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frontispiece 


THE OLDEST STORY in the world— 
the beginning of a new life—never loses 
its freshness and wonder. But it can be a 
story of tragedy for mother and child 
when a defect—blindness, malformation 
of heart or limbs, brain damage—mar the 
baby’s chances for a normal life. 

Such tragedies can in some measure be 
alleviated by the provision of professional 
services to mother and child such as those 
described on pages 10 and 17. But they 
can only be avoided as research into their 
causes makes preventive efforts possible. 

One menace now being cornered by 
systematic research is retrolental fibro- 
plasia, the eye disease which brings blind- 
ness to so many premature babies. As a 
result of clinical studies in 18 hospitals 
which have been participating in a co- 
operative program sponsored by the Pub- 
lic Health Service, the National Founda- 
tion for the Prevention of Blindness and 
the National Foundation for Eye Re- 
search, it is now known that this disease 
is associated with an oversupply of oxy- 
gen given in early care—a factor which 
can be controlled. ‘ 
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Readers of CHILDREN need no introduction to Fritz Red}, 
who writes in this issue on the meanings of defiance. Just 
a year ago at its first appearance this journal carried ay 
article by Dr. Redl called “Child Study in a New Setting,” 
in which he described the plan and goals of the research 
study of emotionally disturbed children at the National 
Institute of Mental Health of the Public Health Service, 


In his efforts to help physically and men- 
tally handicapped children and their parents 
with emotional and practical problems at the 
Jewish Hospital of Brooklyn, Howard R. 
Kelman has become convinced of the ur- 
gency of better community planning. As a 
step towards this he outlines herein some 
goals for the mentally retarded. He was 
once director of social service at the New Rochelle Child 
Guidance Center, New Rochelle, N. Y., and at the Kings 
County Psychiatric Hospital, Brooklyn. 





A biostatistician with a doctor’s degree in 
anthropology, Eleanor Hunt has been with 
the Children’s Bureau carrying on quantita- 
tive studies on the health needs of mothers 
and children since 1945. Formerly she was 
with the Public Health Service where she 
Was engaged in a medical-statistical study 
of the nutritional status of children and 
with the Bureau of Home Economics, Department of Agri- 
culture surveying body measurements of children. 





Six months before she joined the Joint Com- 
mittee on Educational Television at its for- 
mation in 1951, Blanche Crippen was already 
working for educational television. Then 
assistant in radio for the National Educa- 
tion Association, she helped prepare argu- 
ments for the FCC hearings on reservation 





of television channels for educational pur- 
poses. Before joining the NEA staff in 1948, Miss Crippen 
wrote and produced public-service radio programs. 


Professor of law at the University of Kansas 
for the past 5 years, Quintin Johnstone 
teaches not only law students but also stu- 
dents in social work, whom he offers an in- 
troductory law course. In 1954 he was 
president of the Kansas Family Life Asso- 
ciation, an organization affiliated with the 
National Counci! on Family Relations. 


Victoria Shannon is chairman of the Con- 
necticut chapter of the American Associa- 
tion of Medical Social Workers, which 
sponsored the discussion she reports in this 
issue. She herself frequently confronts the 
task of helping parents face serious defects 
in their children in her work on the diagnos- 
tic team at the New Haven Rheumatic Fever 
and Cardiac Program to which she has been assigned. Sbe 
has also been with the Ohio Crippled Children’s Services 
and on the staff of the Vanderbilt Hospital, Nashville, Tent. 
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KOTINSKY: Wanted, some “handles” 
While Dr. Ruth Kotinsky pleads for 


more emphasis on _ interprofessional 
contributions to knowledge (“An Ap- 
proach to Interprofessional Under- 


standing,” CHILDREN, vol. 1, no. 6) 
one could wish that she had given more 
space to describing some “handles” that 
and university teachers and 
practitioners could grasp in taking up 
the formidable task of increasing the 


college 


effectiveness of interprofessional team- 
work. 

It would have been very helpful, for 
example, if she had made some concrete 
statements as to what practitioners as 
individuals and through professional 
organizations can do to create a climate 
favorable to interprofessional practice. 
The graduate and professional schools 
of our universities are not likely to 
modify the regimen of training for the 
doctorate in the direction of interdisci- 
plinary instruction and research until 
there is clearer evidence that profes- 
sional practice in the several areas of 
human behavior can be increasingly 
carried on by teams of workers from 
two or more professions, 

Within the university framework it 
is also important to have some specific 
suggestions for increasing the amount 
of integrated instruction for under- 
The graduate and profes- 
sional schools of the university cannot 
base comprehensive graduate programs 
on the overspecialized undergraduate 
courses that commonly prevail in the col- 
The dean of the 
graduate school of one of the big 10 
universities recently said to me: “We 
offer the master’s and doctor’s degrees 
in 18 specializations of biology, but the 
university has great difficulty in secur- 
ing staff members who are broadly 
enough educated to be effective under- 
graduate professors of biology.” 

The situation he 
prevalent in 


graduates. 


leges of the country. 


described is also 
the social sciences, the 
humanities, and the physical sciences. 

I should like to encourage Dr. Kotin- 
sky to be quite definite in describing 
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READERS EXCHANGE 


Ways and means of improving inter- 
professional instruction and research at 
the doctorate level of professional prep- 
aration. 
Ernest V. Hollis, 
Chief of College Administration, 
Office of Education, U. 8. Depart- 
ment of Health, Education, and 
Welfare 


Interdisciplinary research 


I should like to make an addendum to 
Miss Kotinsky’s article on “Interprofes- 
sional Understanding,” in relation to 
her proposal that advanced doctoral 
students in schools of social work be 
stimulated to undertake research proj- 
ects involving an interdisciplinary ap- 
proach in dealing with problems of 
human behavior. 

If such a proposal is to be produc- 
tive, it would seem that three things 
need to be done: 

1. The schools of social work need to 
get together—logically, through the 
Council of Social Work Education—in 
order to formulate a series of research- 
able problems of this type. However, 
the selection of topics from this formu- 
lation should be left entirely with the 
schools in terms of their faculty-student 
interest and their particular resources. 

2. Each school of social work partici- 
pating needs to provide itself with a 
truly interested and willing-to-be-active 
advisory research committee composed 
not only of members from departments 
of the university, but also of specialists 
from practice outside the university set- 
ting. The presence of the specialists 
will not only add the “something” that 
is essential if a truly interdisciplinary 
approach is to be achieved, but should 
also have a practical value in counter- 
acting possible unwholesome “sibling 
rivalry” among the university depart- 
mental representatives. 

3. From the very beginning, provision 
needs to be made for a systematic re- 
porting of the doctoral studies. The re- 
ports need not be costly. At first, some 
condensation of the dissertations may 


be necessary. Various 
such as the American 
Social Workers, the national welfare 
organizations, and Federal agencies 
may need to pool their facilities to as- 
sure publication. Without some provi- 
sion for publication, the research efforts 
rather than being fruitful will more 
likely die on the vine. 

Norris EB. Class, 

Professor, School of Social Work, 

University of Southern Califor- 

nia, Los Angeles 


It’s being done 


The “approach” outlined by Dr. Ko- 
tinsky is already in operation in the 
program at the New York School of 
Social Work, Columbia University. 
Candidates for the degree of Doctor of 
Social Welfare are required to show 
competence in three areas of the social 
sciences. This is in addition to major 
concentration in two areas in social 
work. It is expected that the candi- 
dates will have knowledge of the lit- 
erature, concepts, research methods, 
and the findings and implications of 
some of the researches in the respective 


organizations 
Association of 


areas of study in the social sciences. 

The curriculum offers the students an 
opportunity to develop interprofes- 
sional understanding through working 
and studying with social scientists in- 
terested in bridging the gap between 


social science and social work. Class- 
room discussions and independent 
work help the students to integrate 


social-science concepts and knowledge 
with social-work concepts and knowl- 
edge. 

In this way, a good beginning is 
made for cross-fertilization and team- 
work. As the doctoral students engage 
in the formulation and testing of so- 
cial-work concepts they are very likely 
to approach the task with a better ap- 
preciation of the contribution of the 
allied professions to the understanding 
of the nature of human behavior. 

Teamwork and cross-fertilization are 
of vital importance to the service pro- 
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fessions as they help to meet the needs 


of human beings for creative living. 
Tra L. Gibbons, 
Associate Professor, School of 
Social Work, Howard University, 


Washington, D. C. 
SCHWARTZ: Confusion in terms 
In his article, “Counting Delinquent 
Children” (CHILDREN, vol. 1, no. 6) 
Edward Schwartz has effectively out 


lined some of the problems involved in 
attempting such a complex task. How 


ever, the definition of delinquency as 
“any juvenile misconduct that might be 
dealt with under the law” is not much 
help as long as the laws label juvenile 
such “incor 


misconduct in terms as 


rigible,” “ungovernable behavior,” 
“wayward,” “runaway,” “truant,” “re 
fusal 


vague ways. 


to obey parents,” and in other 

Such terms lead to nonuniformity in 
case classification, for, as a protective 
device, they are often put on the offi- 
cial court documents in place of specific 
penal-code violations. Moreover, since 
practically all children at some time or 
another, at home or at school, behave 
in a manner that can be described under 
such broad headings, to include them 
in the definition of juvenile delinquency 
could result in the erroneous conclusion 
that all children are delinquents. We 
do not define adult criminality as any 
that 
in courts, including traffic violations or 
If we did 
we would have practically 100 percent 
criminality. 


misconduct might be dealt with 


other minor law infractions 


Actually in our attempts to measure 
adult crime, we have omitted most mis- 
demeanor offenses and have confined 
our efforts to serious or felony crime. 
both 


logical because the social group is con- 


This is logical and necessary 


cerned primarily with serious crime 
which harms individuals and destroys 
property, and necessary because it is 
practically impossible to obtain accu- 
rate recording on minor offenders. 

While a maladjusted ehild may be : 
potential delinquent, maladjustment in 
itself is not delinquency any more than 
maladjustment in an adult is criminal- 
ity. We cannot count children as de- 
linquent on the basis that they may be 
potential delinquents. 

To make real progress towards devel- 
oping a meaningful system of uniform 
statistics on delinquency much more 
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work will have to be done on the prob- 
lem of defining the types of misconduct 
that are definitely antisocial and are 
sufficiently deviated from normal child 
behavior to warrant the community’s 
taking authoritative action in regard to 
the persons involved. This, admittedly, 
is a most difficult task, if it can be done 
at all. 
Nevertheless, to count in all chil- 
dren referred to probation departments 
or juvenile courts for assistance or at 
tention simply cannot provide a satis- 
factory basis for measuring delinquency. 
Ronald H. Beattie, 
Chief, Bureau of Chiminal Statis- 
tics, California State Department 
of Justice 


As Mr. Beattie suggests, substantial 
progress in the development of uniform 
statistics on juvenile 
largely dependent 


delinquency is 
upon the establish- 
ment of a useful classification system. 
However, Mr. Beattie proposes follow- 
ing the pattern used in criminal statis- 
tics which is confined to “serious crime 
which harms individuals and destroys 
property.” The individuals referred to 
persons against 
crimes are directed. 

The movement 
been based on the principle that the 
chief function of the court is to protect 
children involved in conflict with the 
The 
charging 


are the whom the 


juvenile-court has 


law from damaging experiences. 


purpose of refraining from 
children with specific felonies is to pro- 
tect them from the rigors of criminal- 
law procedures, 

To be useful to court and community, 
classification of juvenile delinquents 
should be consonant with this principle. 
If the purpose of the court is remedial 
and preventive rather than punitive, 
and if its method is to individualize the 
child, what is needed is a psychosocial 
classification of children coming to the 
attention of community agencies as law 
violators. 

Any good classification makes pos- 
sible the use of a series of definitions of 
This 


requires the widest possible reporting 


increasing degrees of specificity. 


coverage in the first instance, which is 


what is contemplated in our present 
definitions and procedures. 
Edward E. Schwartz, 
Chief, Program Analysis Branch, 
Division of Research, Children’s 


Bureau 


What are the methods? 

The use of figures of questionable or 
unknown origin to support the claims of 
the one-causers, the anti-one-causers, 
or the excitable but intensely interested 
one-cure group has increased consider- 
ably the ulcer proneness of persons who 
have been devoting their time and ep- 
ergy to the complexities of delinquency 
prevention and control. The statisties 
of the Children’s Bureau have been an 
important instrument in meeting prob- 
lems created by the intuitive method. 
Improved validity and reliability of 
these measures of the national picture 
will increase their effectiveness as an 
answer to the more impressionable, 
They will also furnish a better base for 
comparing local and State trends and 
for evaluating the effectiveness of local 
and State programs. 

The sampling procedure described in 
Mr. Schwartz's article promises to be 
another great step toward this desired 
goal. 

I wonder if in the near future he 
may describe in more detail the methods 
employed in developing the new sample, 
Would it be well for reporting agencies 
to record any change of programs or 
change of 


any emphasis within their 


communities which has reflected a 
change in delinquency numbers? We 
found = that safety 
drives mean incresses in the number of 
traffic offenders. We know 


ganized departments of 


have stepped-up 
of reor- 
local govern- 


ment, anxious to prove their worth, 
which have recorded all contacts with 
delinquents instead of only those deal- 
ing with the most serious offenders. We 
that the 


treatment 


know inadequacy of other 


facilities for one minority 
group within our State has increased 
greatly the number of delinquents from 
that of these factors 
occur frequently enough to influence na- 
How 
influences to @ 


group. Do any 


tional figures? 
hold 


I think they may. 
may we these 
minimum? 

A. Whittier Day, 

Director, Youth Conservation 

Commission, St. Paul, Minn. 
FOSTER AND SANDUSKY: ADC 4 
child-welfare program 

The problem of providing services t0 

families 


receiving aid-to-dependent- 


children grants has become a matter of 


(Continued on page 40) 
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What lies behind defiant behavior? Its meanings 
must be understood if we are to solve... 


OUR TROUBLES WITH 
DEFIANT YOUTH 


FRITZ REDL, Ph. D. 


Chief, Laboratory for Child Research, National Institute of Mental Health, 


National Institutes of Health, Public Health Service, U.S. Department of Health, Education, and Welfare 


Hk TERM “DELINQUENCY” is used these 

days generally in vague and confusing ways. 

Clinically the behavior referred to as “delin- 
quent” may cover a wide range of entirely different 
afllictions. Sometimes the word is as loosely applied 
as the popular term “bellyache” which may cover 
anything from temporary upset after eating too much 
ice cream to stomach ulcers or acute appendicitis. 
Nobody in the medical field today would attempt 
to answer the question “what should be done about 
it” before finding out concretely just which of the 
alllictions gave rise to the “bellyache.” Unfortu- 
nately, however, in the field of human behavior and 
mental health, the public has not yet reached as wise 
an acceptance of the variety of ills which may result 
in excessive aggression or as much respect for the 
need for specific diagnosis. 

The concept of “defiant youth” does not coincide 
with the delinquency problem. Some “defiance” is 
part and parcel of the normal growth process. It 
may even be a desirable though an uncomfortable 
forerunner of a character trait commonly referred 
to as “integrity” or “spine.” Other forms of de- 
fiance, however, do overlap with the kind of trouble 
usually referred to as “delinquency” and constitute a 
great strain on our communities. On the other hand, 
not all delinquents show overt defiant behavior. In 
fact some of the hardest to reach cases exhibit a very 
“slick” surface conformity an a safe cover for the 
cultivation of a totally immoral outlook on life or a 


safe buildup for a long-prepared criminal “splurge.” 
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These facts leave persons concerned with the be- 
havior of today’s youth facing two important ques- 
tions: 

1. In what areas are confused public opinion and 
juvenile delinquency most seriously blocking clinical 
progress and preventive planning? 

2. What types of youthful defiance need to be dif- 
ferentiated in order to begin wise preventive and 
therapeutic planning ? 


Areas of Confusion 
There are three main areas of confusion: 
1. The Individual and the Symbol 


Most of us have been annoyed at one time or an- 
other by the fact that children go through a phase 
where they suddenly consider us, their parents and 
teachers, as just a general symbol of “the adult.” 
They seem suddenly to have emptied us of all per- 
sonal relationships with them. We stop being 
Mary’s dad or Johnny’s older friend and represent 
simply “those adults,” the power group from whose 
grip they are trying to emancipate themselves. 

However, we adults don’t usually recognize that 
we begin to do the same thing to our children as soon 
as they enter the development phases of preado- 
lescence and adolescence. In these periods Daddy 
does have moments of reacting to his son not so much 
as a person, but as though he represented the “world 
of adults” pitched against “youth” which is getting 
out of hand. Dad’s little boy suddenly becomes not 
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his son whom he knows and loves so well, but just an 


“example” of the way postwar young people’act when 
you don’t “keep them in line.” 

natural and harmless 
block to wise 


This peculiar phenomenon, 
limits, often 
handling of youthful behavior. 
much avoidable antagonism between the generations. 
The more we feel threatened by what youngsters do, 
the more we fall into this form of stereotyping. As 
a result many situations grow into sham battles over 
a “cause,” 


within becomes a real 


It is responsible for 


when the immediate problem could have 
been easily solved if the two adversaries had re- 
mained what they were to begin with: two people 
having it out. 

2. Some of My Best Friends Are Teenagers 

There seems to be a tendency in the adult world 
toward hostility to youth as such which is in striking 
contrast to the fact that we all “like kids,” especially 
our own or those entrusted to our care. Something 
seems to happen to the most child-acceptant of us 
when we suddenly switch from personal involvement 
with a child toa collective view of the youth problem. 
This shift in focus tends especially to occur when a 
youngster becomes involved in some rather atrocious 
crime—although the act has so obviously grown out 
of extreme disorganization within the world sur- 
rounding him, such a long and involved chain of dis- 
turbing events that nobody could logically regard the 
outcome as “typical” youthful behavior. 

A 14-year-old boy tries to defend his mother 
against the onslaughts of his drunken father and hits 
him a bit too hard with the piece of pipe he grabs in 
despair. Why are our newspapers so ready to call 
this a “teenage crime”? By doing so aren’t they 
implying that this boy is “typical” of the youth of our 
time, or at least that something about being a “teen- 
ager” has brought about the unfortunate event which 
so obviously stemmed from the pathology of the 
On the other hand, do the 
papers write up as a typical teenage deed the hero- 


adults in the boy’s life? 


ism of Bobby, an Eagle Scout, who rescued a little 
girl from drowning? On the contrary Bobby Smith, 
aged 15, remains Bobby Smith, not a representative 
of his age, and the heroism is credited to himself. 
In other words, teenagers are regarded as a breed 
suspect until proven innocent. Their bad deeds re- 
dound on the whole age group. Their good deeds 
point only to the exceptions that prove the rule. 
When public attitudes incline toward stereotyping 


of this sort there is cause for deep concern. Collec- 
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tive suspicion and negativism of GCne group toward 
another always backfire by engendering conscious or 
unconscious collective counter-aggression and dis- 
trust from the other side. To increase intergroup 
tensions between the “world of grownups” and the 
“youth of our time” is the last thing we should do at 
this point in history. Since we have paid such prices 
in the past for collective prejudices in the areas of 
race, religion, class, and caste we should know some- 
thing about the high cost of group psychological 


pathology. 
3. An Optical Illusion 


Adult disgust with “youth” is easily aroused when 
the young people gather in mobs. Their boisterous 
and rather inconsiderate behavior gets on our nerves 
and reinforces our suspicious stereotypes. Thus, un- 
fortunately, we are taken in by a kind of “optical 
illusion,” for loud and thoughtless behavior is often 
more typical of the group situation individuals are 
in than of the individuals themselves. If vou doubt 
this, just remember the last large convention held 
in your town. Many riotous teenagers would have 
trouble living up to what otherwise dignified adults 
can do to hotel-room towels, ashtrays, and door- 
knobs when they are convening in somebody else’s 
city. 

While much remains to be learned about the im- 
pact of group psychological excitement on the be- 
havior of the human individual, age, or “teenage”, 
as such is not the main factor involved. The prob- 
lem of how to predict which person’s self-control and 
value system will melt under a certain amount of 
group psychological heat and how to help individuals 
keep sense and control intact under free-floating con- 
tagion is one of the most urgent research issues before 
us. Instead of allowing ourselves to become irritated 
at an “age range,” we should take steps to investigate 
thoroughly this larger problem of group pathology. 

In summary, it seems as important for the fields 
of mental hygiene and preventive psychiatry te 
tackle the collective confusions about youthful be- 
havior in which the present adult generation indulges 
as to cope with the problems of youth itself. We 
have made wonderful strides with analogous prob- 
lems in the field of physical medicine and health. 
Through the astounding successes of public-health 
education on a variety of levels, present public 
opinion is enlightened about the nature of invisible 
germs, accepts even unpleasant facts about the nutri- 
tive values of certain foods, and no longer quarrels 
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with the wisdom of certain “first aid” directives even 
where these contradict deeply ingrained popular 
myths or personal feelings. But in the field of human 


behavior the major task of “deconfusing the public” 
lies ahead. 


What About ‘Defiance’? 

Without attempting anything as ambitious as an 
outline of symptomology and etiology of the “defiant 
child,” we can differentiate a few of the outstanding 
problems that usually sail under this heading. Here 
too conceptual confusion, while not the core of the 
difficulty, is a dangerous roadblock on the way to 


progress. 
1. Developmental Defiance 


In spite of all the talk about “adjustment,” we 
would not really want children to “adjust” to every- 
thing all the time. If they did we would think they 
lacked “spine.” Healthy development on the part 
of a child is fostered by strengthening not only his 
ability to adjust to outside demands, but also his 
ability to defend his own integrity against wrong 
demands made by others. We want Johnny to be 
respectful to his teacher but we don’t want him to 
run after the first designing bum that offers him 
candy just because the man is an adult and looks 
like a mixture of Abe Lincoln and Santa Claus. On 
the contrary, we want our children to retain the 
capacity for intelliga nt rebellion—courage to stick 
to what they believe in even against strong-armed 
pressure and the fear of becoming unpopular with 
the mob, 

All traits that we want eventually to see in our 
children must grow through a range of develop- 

“Intelligent rebellion,” too, needs 
leeway to be learned and practiced. Of course, while 
being practiced it often looks anything but intelli- 
gent and can be very annoying to the adult who has 
to live with it. We know from our studies of child 


development that certain age ranges seem to be espe- 


mental phases. 


cially cut out for the practice of “emancipation acro- 
batics.” The negativism of the child between 3 and 
5as well as the strong “emancipation” efforts of the 
young adolescent are normal phases in child develop- 
ment. While uncomfortable for educator and par- 
ent, these rebellious phases are important as prepa- 
ration for independence. We also know that defiance 
which is part of this developmental process is not 
habit forming. It tones down by itself as soon as the 
character trait of integrity, for the sake of which it 
was displayed, is sufficiently secured. 
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Although we have many books that tell us how 
to cultivate “intelligent rebellion” in the well- 
adjusted child in relation to the child’s dependence 
on individuals, we have little information on how 
to help him keep his integrity when confronted with 
gang and mob pressure. One of the Nation’s greatest 
problems at this time is to find out how to help our 
young people stick to what they believe in, even in 
defiance of whatever opinion or action might be 
popular at the moment with the rest of the youthful 
crowd. Actually a lot of behavior usually termed 
“defiance” is exactly the opposite. The 16-year-old 
who participates in an incident of vandalism because 
he is afraid of being called a sissy is not a defiant 
child. He is a coward, an overconformist, a spineless 
lickspittle for public acclaim. The fact that he is 
overdependent on the wrong opinions does not 
change the fact that submission rather than defiance 
is the real problem at hand. 

Clinically speaking, then, we have to look a few 
inches below the surface before we can know what 
the problems in any specific “defiant act” really are. 
Where behavior falls into the category of “develop- 
mental defiance,” it presents us with an educa- 
tional challenge, but we must not be fooled into re- 
garding it as “delinquency.” 

2. Reactive Defiance 

Some youthful defiant behavior may be compared 
to the process of regurgitation. If you pour poison 
or stuff pins down somebody’s throat, his organism 
will probably rebel by choking reactions to ward 
off the hurtful intrusion. Vomiting under such con- 
ditions is not symptomatic of illness. On the con- 
trary, it is the defense of a healthy organism against 
hurt from the outside. 

A lot of youthful “defiant” behavior falls into the 
same category. It is not the outcropping of a corrupt 
or morbid personality, but the defense of a healthy 
one against the kind of treatment that shouldn't 
happen to a dog, but often does happen to children. 
At close inspection even many of the rather fright- 
ening and disgusting outbursts of youthful defiance 
are of this type. In a group of normal schoolchil- 
dren bored beyond limit by stupid teaching methods, 
the intelligent ones will be the first to become “hard 
to handle.” Their misbehavior is a defense against 
the demoralizing impact of excessive boredom. If a 
child with deep-seated anxieties is put into solitary 
confinement under frightening circumstances, the 
resulting temper tantrum will not be his “warped 
personality” coming to the fore but his desperate 
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defense against total breakdown into mental disease. 


His frantic muscle spasms and aggressive mauling of 
the surrounding outside world are the expression of 
his inward terror. 

Such “reactive defiance” calls for consideration 
not only of what’s wrong with the child but also of 
what is wrong with what we are doing to him. Every 
case of really pathological and dangerous defiance 
which I have had a chance to study closely has had 
its origin at some time in “reactive” defiance. Many 
people had to do the wrong things consistently for 
a long time to the children involved to produce such 
a severe degree of disturbance. This means that one 
of our greatest preventive opportunities lies in de- 
veloping and applying greater knowledge about the 
most advantageous setting for growing youngsters 
and in helping adults toward a maximum of wisdom 
in their reaction to youthful behavior. 

3. Defiance as a Wrapping 

Some defiant behavior is quite clearly “unpro- 
Why 
should Billy, a well-loved and well-cared-for child, 
one day suddenly act up, hanging on to furniture 


and kicking and biting when you try to make him 
vo to school? 


voked,” or at least seems so at first sight. 


His unwarranted behavior toward 
you looks dangerously like the “rebellious child” in 
the making. It looks and feels like that, until you 
learn that Billy has deep-seated fears of any “crowd” 
situation—fears that are irrational but extremely 
intense. The panic aroused in Billy’s mind is in 
itself a “sickness,” an anxiety neurosis. This is the 
affliction, not the “disrespectful disobedience” which 
he displays when confronted with it. 

Other “defiant acts” by youthful offenders may be 
the secondary accompaniment of any of a variety 
of mental diseases. I once knew a child who when 
compulsively hit by sudden intense spurts of fantasy 
images would get up during class and wander around, 
impervious to threats of punishment. He seemed 
to do all this “just in order to spite authority.” Yet 
nothing was further from the truth. At these mo- 
ments, he did not even perceive the teacher’s presence 
nor any of the world around him. He had no thought 
of being “spiteful.” It would have been easier to 
help him if he had, for this child was out of contact 
with reality far beyond the normal degree of childish 
daydreaming. This sickness is worse than the usual 
“defiance.” But the important point is that it is 
different and calls for entirely different treatment 
and preventive measures. 
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Defiance which comes as a “wrapping” around 
some other disease is especially frustrating. Because 
in such cases the techniques so often found helpful 
in dealing with other defiant children are totally in- 
effectual, the adult’s wrath at the defiant behavior 
is apt to be increased by his fury at his helplessness, 
The result is a loud cry for some form of physical 
punishment. Unfortunately, in these cases physical 
punishment is the most futile and most damaging 
technique we could use. Where defiance is a “wrap- 
ping” no matter how smell-proof or loose, the only 
thing to do is to tackle the disease behind the wrap- 


ping. All other efforts are useless. 


The Defiant Ego 


By a “defiant ego” I mean the ego that has thrown 
itself on the side of the child’s impulsivity, defend- 
ing it against reason and the voice of his “better self” 
with enormous skill and strength. 

This, unfortunately, is the most neglected although 
the most serious form of defiance. While from the 
outside it looks very much like other types of defiant 
behavior, at closer range it reveals itself as a most 
pernicious and serious affliction which educator and 
psychiatrist so far are completely helpless to change. 

Children with “defiant egos” act destructively any 


time they so desire because they enjoy it. If they 
want their “fun” they are going to have it. Either 


tney have not developed that “voice from within” 
that would make them feel bad about “fun” that is 
unjustly had at somebody else’s expense; or they 
have developed very skillful tricks of putting that 
“voice” out of commission should it tend to interfere. 
Diagnosis, however, is not easy. The size of the of- 
fense or the intensity of the defiance gives no clue as 
to what type of defiance is involved. It is not true 
that rowdyism marks a child as sickest or worst, 
while milder or even “cute” forms of rebellion can 
be passed by as harmless. Nuisance value to others, 
or intensity and degree of defiance are only a few of 
the criteria for sizing things up for what they really 
are. 

I know of actions close to murder, which have had 
little to do with real defiance, but are reactive or 
psychoneurotic in origin. I also know of cases where 
as mild a symptom as polite withdrawal from arts 
and crafts activities—but-always exactly when whim 
dictated and always accompanied by total disinterest 
and bland imperviousness to the persuasiveness of 
others—proved to be the forerunner of very severe 
character disorders which later blossomed into openly 
recognizable symptom displays. 
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A detailed description of the “defiant ego” is not 
possible in the space available. However, this is the 
type of affliction which may justifiably be classified as 
“delinquency,” even if the defiance displayed does not 
seem to have any “legal” implications. The early 
recognition of such afflictions and the determination 
of conditions for preventive and therapeutic work 
with them constitute the main themes of the present 
project at the Psychiatric Children’s Unit at the Na- 
tional Institute of Mental Health [See “Child 
Study in a New Setting,” CHILDREN, vol. 1, no. 1.] 


In Summary 


The problem of “defiant youth” is complicated by 
the fact that the adult generation generally lacks con- 
ceptual clarity in discussing the issues involved. 
Furthermore, “defiant” behavior by children seems to 
bring out the worst in adults, provoking them to re- 
act with their own feelings rather than with deliber- 
ate thought. The collective “suspicious antagonism” 
which communities often display against the “teen- 
agers” as a “caste and class” are likely to foster or 


increase a collective spirit of defiance among youth 
itself. 

The actual phenomenon of “defiance” has many 
degrees ranging from “light” to “severe and danger- 
ous,” from “cute” to “morbidly obnoxious.” Unfor- 
tunately, the degree does not indicate in any given 
‘ase What lies behind the behavior. No matter which 
specific form of behavior defiance may take, it may 
derive from any one, or a mixture of, at least four 
types of afflictions. The difference between failure 
and success depends on whether we gear our curative 
and preventive measures toward the type of affliction 
involved. 

The answer to the problem of defiant youth must 
be sought in the direction of more practice-geared 
research, greater concerted effort toward the educa- 
tion of the public to the causes of defiance, and more 
courage to think straight even under the impact of 
panic and wrath. 


*Redl, Fritz, Wineman, David: Children Who Hate. Chi- 
cago: Free Press, 1951. 253 pp. and Controls From Within. 
Chicago: Free Press, 1952. 332 pp. 





FILMS ON CHILD LIFE 


Films listed here have been reviewed by staff members of the 
The listing does not constitute endorse- 
ment of a film, but indicates that its contents have merit. 
Charges for rental or purchase, not given because they change, 


Children’s Bureau. 


may be obtained from distributors. 


BORN EQUAL. 10 minutes, 
black and white, rent. 


sound, 
ern California, 
Interprets the United Nations Decla- 
ration of Human Rights, with special 
emphasis on the rights of children. 


Angeles 7, Calif. 


PHYSICAL 


Distributed by: University of South- 
Department of 
Cinema, 3518 University Avenue, Los 


of appetizing menus, wise purchasing 
of food, and proper storage. 

Audience: Parents 
classes. 

Produced by: National Film Board 
of Canada. 

Distributed by: (sale) National Film 
Board of Canada, 1270 Avenue of the 
Americas, New York 20, N. ¥.; (rent) 
International Film Bureau, 57 East 
Jackson Boulevard, Chicago 4, IL, and 
Contemporary Films, Ine., 13 Bast 37th 
Street, New York 16, N. Y. 


and nutrition 


the 


EDUCATION FOR THE 





cla We! ‘ > x i v=] J 
Audience: Professional and lay BLIND. 35 minutes, silent, color, BLASTING CAP. 15 minutes, sound, 
groups and children. purchase or rent. color, loan. 

Produced by: Australian Instruc- Shows blind boys and girls taking Explains to boys and girls the dan- 


tional Films. 


Distributed by: Library Films, Inc., 
25 West 45th Street, New York 19, N. Y. 


LET ME SEE. 20 minutes, 
color, purchase or rent. 


sound, 


Shows parents how they can help a 
very young child who is visually handi- 
capped. Suggests the potentialities of 
such children when they receive suit- 
able training and guidance. 

Audience: Parent groups. 

Produced by: University of Southern 
California. 
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part in active games 
mostly out of doors. 


and contests, 

Audience: Those preparing to work 
with the blind; also parents of chil- 
dren who are blind or partially seeing. 
by: Dr. Charles Buell at 
the California School for the Blind, 
Berkeley. 

Distributed by: Dr. Charles Buell, 
2722 Derby Street, Berkeley, Calif. 


Produced 


FOOD FOR FREDDY. 17 minutes, 
sound, color, purchase or rent. 


Points out the essentials of a good 
lunch for school children and the value 


gers hidden in an apparently harmless 
little blasting cap, or detonator. The 
film shows three boys finding such a 
cap. They plan to set it off as they 
would a_ firecracker, and 
barely averted. 

Audience: School-age children. 
film was produced for school 
programs. 


tragedy is 


The 
safety 


Produced by: Frank Donovan Asso- 
ciates, for the Institute of Makers of 
Explosives. 

Distributed by: E. I. DuPont de Ne- 
mours & Co., Motion Picture Distribu- 
tion, Wilmington 98, Del. 
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These young archers are among the 140 children who have 
found fun and companionship in a recreation program for 
the mentally retarded operated by the Detroit Depart- 
ment of Parks. The program group activities, 


stresses 


A PROGRAM 
FOR MENTALLY 


RETARDED CHILDREN 


HOWARD R. KELMAN, M. S. 


Psychiatric Social Work Supervisor, Department of Pediatrics, The Jewish Hospital of Brooklyn 


ECENT YEARS have brought slowly chang- 
ing views of community responsibility toward 
the mentally handicapped. Earlier attitudes 

based on a preoccupation with their limitations, ig- 
norance of their capacities for growth and develop- 
ment, and inadequate knowledge of those who lived 
at home, are stubbornly giving way as more scientific 
data become available. 

While medical treatment of mental retardation is 
still in its infancy and cannot cure or regenerate 
damaged neural tissue nor correct faulty neural inte- 
gration, the functioning of the mentally retarded 
child is subject to favorable or unfavorable influence 
More- 


over, psychological and sociological factors play a 


and is often amenable to training measures. 


significant role in influencing the nature and degree 
of mental retardation afflicting a million and a half 
of our children. 

In this context we must focus our attention upon 
the improvement of the condition through habilita- 
tive and rehabilitative measures. 

The fundamental needs of mentally retarded chil- 
dren are the same as those of other children. Briefly, 





This article is adapted from a paper presented at the 1954 
Forum of the National Conference of Social Work. 
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the requisites are: a stable, financially secure, and 
accepting family group; appropriate school and 
recreational facilities; and preparation and training 
for productive work. Naturally, the material neces- 
sities such as proper diet, housing, and medical care 
are as important to these children as to all others. 
For the child with special problems or afflicted 
with a special handicap access to these necessities 1s 
so difficult that special provisions must be made, 
Many mentally retarded children can become val- 
uable assets in their homes and in the community 
if they are given the proper help and training. This 
involves not only early detection and diagnosis, but 
also appropriate school placement, suitable home 
management, speech therapy and remedial reading, 
As the child 


grows into adolescence, vocational education and 


and stimulating social experiences. 


guidance, job training and placement, appropriate 
social outlets, and suitable living arrangements be- 
come important. 

Rehabilitation or more correctly the habilitation 
of the retarded child is a many-sided undertaking 
cutting across the responsibilities of many disci- 
plines: medicine, education, psychology, and social 
work. The cost and the necessary array of facilities 
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involved in a total rehabilitation program put it 
beyond the means of the vast majority of families 
of retarded children. Therefore the community has 
a responsibility to consider the varying degrees of 
handicap in making existing services available for 
such children as well as establishing the additional 
services that may be required. Only then can the 
75 percent of the retarded group who, according to 
Surgeon General Leonard A. Scheele, are capable 
of being rehabilitated? become productive, contrib- 
uting members of the community. 


The Families 

The families of mentally retarded children ce- 
serve special consideration. The maintenance of 
healthy family relationships is not an easy job for 
any family these days, even those where handi- 
But the additional 
strains and stresses placed upon the family of a re- 


capped children are not present. 


tarded child can lead to many serious personal clis- 
ruptions and contribute to family disorganization. 

To each parent the experience of having a retarded 
child has an individual meaning and often a stagger- 
ing impact. Moreover, the mother and father’s abil- 
ity to manage their child is subject to the influence 
not only of their own personality structures and the 
nature of the child’s handicap, but also of the atti- 
tude of society. If the child and family are held 
up to public ridicule and scorn and approached with 
fear and suspicion, the parents’ feelings of shame, 
guilt, and anxiety will be aggravated. 

Anxious and overwrought by their child’s condi- 
tion, many parents of retarded children have also 
had to bear the callous rebuffs of professional per- 
sons who may have falsely reassured them that “Billy 
will outgrow his slowness—don’t worry so much,” or 
the nonprofessional advice of “friends” to “put him 
away now before you get too attached to him” for 
“Billy will never amount to anything.” 

The slow-developing toddler not only saps his 
mother’s physical and mental health but often be- 
cause of his complicating health problems drains the 
family pocketbook. Waiting patiently for Billy to 
outgrow his condition parents become painfully dis- 
illusioned as his differences from normal youngsters 
become more strikingly apparent with the passing 
years. Withdrawing Billy from contacts with 
strangers to protect him from hurt does little to 
ease his problems and creates many more for his 
parents. Often the accompanying overprotection 
retards Billy's functioning further. 

Family tensions mount as disagreements between 
silly’s parents about how to deal with him increase 
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in frequency and intensity. Tense and overwrought 
they may come to regard him as the cause of their 
misery. 

Kanner,’ Sheimo,’ and others have written in de- 
tail about the complications of the parents’ anxieties 
and perplexities. Siblings of the retarded child also 
become involved in these difficulties. 

Family-service agencies can make a distinctive 
contribution to the maintenance of healthier family 
life by offering counseling, financial aid, homemaker, 
and other services to parents of retarded children. 
However, for too long they have, with a few notable 
exceptions, kept their doors closed to these harassed 
people. Only recently have they more generally 
begun to take an interest. 


Special Clinics 


Closely tied in with the need for family counseling 
is the need for special diagnostic and treatment 
clinics. Most parents have found it impossible to get 
the diagnostic and prognostic help necessary to 
proper planning for their child’s care. Child-guid- 
ance clinics have tended to confine their services to 
children with problems not involving mental deficit. 
Most clinics dealing with mentally retarded children 
do so solely in connection with institutional com- 
mitment. 

Special clinics for retarded children statfed by 
personnel from several interested disciplines can be 
of immeasurable assistance to the parent and to the 
community in providing basic diagnostic and treat- 
ment services, and in initiating the type of rehabili- 
tative services essential to the child’s well-being. 

Such clinics are also useful for training personnel 
as well as for research and investigation into the 
lesser known aspects of mental retardation. Dr. 
Joseph Wortis in reviewing the experiences of the 
Morris J. Solomon Clinic for the Rehabilitation of 
Retarded Children in the Jewish Hospital of Brook- 
lyn has pointed to the promise in this work.‘ 

Once you get accustomed to the slower pace of the 
retarded child, you find that these children have the same 
variety of charming, affectionate, and happy, or morose, 
difficult, and neurotic or psychotic traits that are encoun- 
tered in work with other children, although the incidence 
of more disturbed children is unfortunately greater among 
them, partly because of faulty neural integration, but mostly 
because of the many frustrations these children experience. 
These children grow and develop, learn new things, and in 
a great many cases, with proper help and training, are capa- 
ble of growing into happy and useful adults. 

Since variations in the severity of mental handicap 
come about as a result of the complex interaction 
and timing of biological and environmental influ- 
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ences, the determination of the degree of mental 
handicap is a complex problem and cannot be quan- 
tified adequately on the basis of a mere test score. 
It must include a careful estimate of the medical 
aspects of the condition; a thorough estimate of the 
whole of the child’s social experience ; his family life, 
schooling (or lack of it), and social contacts, and 
must weigh the effects of other complicating factors 
such as speech disabilities or sensory and motor 
defects. 

The goals of treatment should be individual and 
realistic. 
long-term planning. 


Some will require short-term and some 
Such goals should be based 
upon a careful evaluation of the child’s handicap as 
well as his assets and capacities. 

In one case the plan may be to improve the child’s 
self-care skills 


ing—-through a combination of occupational therapy 


feeding, washing, toileting, dress- 
for the child and social casework for the parent. In 
another case the goal may be to prepare a child for 
special-class placement through weekly group-play 
therapy sessions. Or a parent may request help with 
concrete home-management problems. Another child 
might require medication to control his convulsions 
while a remedial tutor helps him to increase his 
meager reading abilities. Many children require 
speech therapy. Many parents require guidance. 
Still other children need a chance to develop socially 
In all cases the 
aim should be practical, should involve the parents 
in planning, and should attempt to use any com- 
munity resources that might be helpful. 


in a well-structured group setting. 


School Services 

School services for retarded children have been in 
existence both in institutions and in the community 
since the early 1900’s. Special classes have been 
geared to those retardates considered “educable”— 
children functioning in the borderline to moderately 
retarded range. Generally, the criteria for admis- 
sion to public-school special classes exclude children 
under 7 years of age or with IQ’s under 50, but even 
so there are insuflicient classes to meet the needs of 
the “qualified.” It has been estimated that not more 
than 20 percent of all retarded children of school age 
were enrolled in special classes for the school year 
1952-535.° 

However, enrollment of mentally retarded children 
in special schools and classes in public-school systems 
in this country increased by 30.5 percent in the 5 years 
between the school years 1947-48 and 1952-53. This 
growth is more than 11% times as great as the increase 
in general public-school enrollment.® 
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The schools are placing increasing emphasis on 


services to children with IQ’s below 50. In 1952-53 
this group represented about 4 percent of the re- 
tarded who were given special educational service in 
the public schools.® 

Until very recently almost no provisions had been 
made for severely retarded but “trainable” children, 
Now, however, a few States, including California and 
Ohio, and some local communities have set up pro- 
grams, some in cooperation with parent groups. In 
other States the parents’ groups themselves have or- 


ganized such classes. A survey of these programs 


and of the educational problems of the severely re- 
tarded child, made by the U.S. Office of Education, 
has indicated that many children in the lower ranges 
of mental development can benefit greatly from an 
educational or training program suited to their needs 
and appropriate to the degree of their handicap. 
The survey has shown too that the determination of 
who can benefit from classes cannot be based solely 
on a test score but must include an evaluation of 
the child’s medical condition, his potential for social 
adjustment, his capacities for learning self-care, and 
other factors. 

For the preschool-age retarded child the chances 
of obtaining nursery school or day-care services are 
very poor. The child is usually socially isolated and 
often rejected by his peers. 

Only in a few scattered instances has any attempt 
been made to provide such care through a community 
At the Morris J. Solomon Clinic a program 
quite similar to that offered in day-care centers and 


service. 


nursery schools is operating on an experimental basis. 
We have also been successful in placing several 
youngsters in private nursery schools and have been 
delighted, as have parents and often the surprised 
school personnel, at the progress these children have 
made. Many severely retarded youngsters cannot 
be integrated into a normal nursery-school program 
but can benefit from a training program more appro- 
priate to their needs. 
Group Experience 

Along with the inadequacy of school services for 
retarded children is a dearth of facilities available 
The 


need for such experience is most acute for children 


to them for recreational and group experience. 


and adolescents who are not attending school. Lead- 
ing relatively sedentary, isolated lives, these children 
are ill-prepared to mingle socially or to face alone 
the trying demands of adolescence. 

Many borderline and mildly retarded youngsters 
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could be successfully integrated into the services for 
recreational and group experiences now in existence, 
with little modification of program. Since social 
skills represent the greatest growth potential for 
most retarded children, to deny them help in this 
area means crippling their chances for successful 
social integration and prolonging their dependence 
on others. Some national organizations, including 
both the Boy Scouts and the Girl Scouts, have already 
demonstrated in some areas the possibility of ad- 
justing eligibility to admit retarded children to mem- 
bership. If community centers could also see their 
way to welcoming retarded children, enormous bene- 
fit would result. 


Residential Treatment 


Consideration must also be given to needs of those 
mentally retarded children living in institutions 
While some require institutional care, all too fre- 
quently the necessity for placement has arisen from: 
the lack of other community facilities and special 
services; the attitude of professional persons who 
regard institutionalization as the only way to deal 
with the problems of the more obviously retarded 
child; family problems involving tensions and dis- 
ruptions or economic and social considerations.’ Too 
seldom is the child’s actual condition the determining 
element in the placement decision. 

The reluctance of most parents to place their child 

in an institution, even when such care seems best, 
is aggravated by the very real inadequacies of many 
institutions—overcrowding, sparse training facili- 
ties, staff shortages. 
In 1948 
the 92 State institutions reported a resident popula- 
tion 14.4 percent above capacity, an increase in 
overcrowdedness from the year before.’ The insti- 
tutional problem is further aggravated by the ex- 
panding life span of institutionalized retardates, and 
the many new demands for placement coming at 
earlier ages than formerly. 

Such overcrowding makes it impossible for State 
schools to offer much more than custodial care and 
forces them to neglect educational and training pro- 
grams.’° Parents whose children need placement 
face the intolerable dilemma of long waiting lists 
or of plunging themselves deeply into debt to pay 
for private care. 


The institutional crisis continues to grow. 


The expansion of community facilities would no 
doubt decrease some of the pressures now facing 
State schools, and would enhance their ability to 
improve their treatment, education, and rehabilita- 
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tion programs. New Jersey, for instance, has found 
it possible to eliminate some children from its insti- 
tutional waiting list through a program of training 


parents to help their children at home. 


Other Needs 

Camping facilities for the retarded are virtually 
nonexistent, as are foster homes and temporary shel- 
ters. <A critical need also exists for guidance and 
counseling for the retardates themselves, especially 
the adolescents. Vocational guidance and job train- 
ing opportunities are usually closed to them. 

However, even if our communities should provide 
a well-rounded and integrated program of services 
for mentally retarded children, as these children 
grow into adolescence and adulthood, they are un- 
likely to find their productive capacities put to use, 
unless more sheltered workshops or industrial cooper- 
atives are available in which they can produce under 
noncompetitive conditions, Our society has become 
so specialized and so highly competitive that the 
handicapped person’s needs are not accorded recog- 
nition. Itis highly unlikely that the efforts of volun- 
tary agencies alone can fill this void. 

Prompted by social rejection and humiliation, and 
the desire to secure more humane treatment for their 
children, parents of retarded children have in recent 
years banded together to help themselves. In self- 
help groups many of them have been able to overcome 
a sense of isolation and, thus strengthened, to initiate 


Learning to button and to tie. Many children who have 
never been able to master the skills required in dress- 


ing and undressing can do so when they receive help and 
specialized classes. 


patient attention from teachers in 
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some of the services for their children that they have 
been long searching for in the community—special 
clinics, school groups, and recreational clubs. Their 
forceful espousal of their children’s needs has also 
served to reawaken the interest of professional per- 
sons and others in the community. 


Organization of the parents of mentally-retarded 
children is a comparatively recent development par- 
alleling similar developments in other areas of need 
and sparse services, such as cerebral palsy, epilepsy, 
and muscular dystrophy. In the space of a few short 
years these local self-help groups have grown rap- 
idly. In 1950 they joined together to form the 
National Association for Retarded Children whose 
membership spans the country, numbering many 
thousands. 

Much of the good work of these parents’ groups 
needs to be brought to the attention of the commu- 
nity as a whole and specifically to the taxpayer, the 
legislator, and professional persons, including work- 
ers in community planning and in health and welfare 
agencies. Unfortunately some professional persons 
have hesitated to work with these groups because 
of what they regard as boisterousness, lack of sophis- 
tication about community planning and fund raising, 
and “emotional involvement” in the problem. 

While these views may have some factual basis, 
parents’ groups represent a social phenomenon whose 
existence cannot be denied and whose influence is 
growing. As their long pent-up energies and bound- 
less enthusiasm are channelized in constructive and 
creative fashion these organized parents are doing 
much to inject into the field of community health and 
welfare services a new spirit of hopefulness, of crea- 
tivity, and of closeness to the recipient of services. 


Steps Ahead 

The problems of the mentally retarded child must 
be faced and solved as competently as possible, not 
only for humanitarian reasons, but for the very prac- 
tical benefit of society as a whole. 

We are paying for our neglect of these children 
not only by having to maintain and to support large 
and costly institutions for their permanent care, but 
also through loss to the community of their potential 
social contribution. Following are some suggestions 
of measures that might help to alleviate current 
chaotic conditions: 

1. Reevaluation of intake policies of voluntary and 
public health and welfare agencies with a view 
toward serving the retarded child as well as 
his family. 


tr 


Application of the skills of group work and 

recreational agencies to groups of retardates 

and the inclusion of the mildly retarded in the 
already existing programs and centers. 

5. Extension and improvement of school services 
for “educable and trainable” retarded children 
through support from public as well as private 
community sources. 

t. Establishment by communities of special diag- 
nostic and treatment clinics for retarded chil- 
dren where comparable facilities are unavail- 
able. 

5. Broadening of Federal and State programs 
serving the physically handicapped to include 
the mentally handicapped. 

6. Voluntary and tax-supported subsidization of 
job training centers and sheltered workshops. 

i. The granting of earmarked funds for research 
in preventative, treatment, and rehabilitation 
techniques. 

8. Establishment of curricula in professional 
schools to offer courses of study in work with 
the retarded. 

In all of these endeavors professional persons can 

look to the parents of mentally retarded children for 

encouragement and support. 


1 Scheele, Leonard A.: Quoted by Gerald Aster in “Out of 
the Shadows’ Look,” February 10, 1953 
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Deaths at or near birth are still too frequent. 
That’s why so many States are... 


GETTING AT THE FACTS 
OF INFANT LOSSES 


ELEANOR P. HUNT, Ph. D. 


q 


Assistant Chief, Program Analysts Branch, Division of Research, Children’s Bureau 


ORTALITY associated with having a baby 
or being born in the United States has de- 
However, in 1951, fatalities to 
mothers and to infants before, during, and just after 


clined. 


birth were estimated at 165,000 or about 10 percent 
of the total mortality in the United States. Such 
deaths were exceeded only by deaths from heart dis- 
ease and from cancer. 

Many contributing factors have reinforced one 
another over the years to accomplish the gains so far 
made toward greater safety in childbearing and in 
being born. Progress in medical science, its wider 
availability, and growth in public health measures, 
as Well as in economic well-being, have played impor- 
tant roles. Fact-finding in the form of epidemiolog- 
ical and clinical research has been a powerful and 
indispensable tool in delineating the problems, in 
identification of “causal” factors, and in evaluation 
of alternative solutions. 

The maternal death rate in 1951 (7.5 per 10,000 
live births) was about one-eighth its size in 1915. 
Infant mortality in the first year of life was reduced 
in the same period almost 75 percent from nearly 100 
per 1,000 live births to 28.4. Since the early 1920’s 
the recorded ratio of infants who died before and 
during birth (fetal deaths) to live births has dropped 


about 43 percent.- 


Factfinding activities in a number of States give 
hope for even further reduction in these losses. 


Maternal Mortality 


While maternal deaths numbered 2,812 in the 
United States in 1951, State and local medical com- 
mittees on maternal mortality through their recent 
investigations of individual maternal deaths have 
found that even today many maternal deaths can be 
prevented, through earlier and better cooperation on 
the part of the mother, or greater availability of serv- 
ices, or improvements in care. 

Reduction in maternal mortality among nonwhite 
mothers lags nearly a decade behind the downward 
trend among white mothers. The rate for nonwhite 
in 1951 was 20.1 per 10,000 live births, about the 
same as the rate for white mothers in 1943. 

Outside of metropolitan counties, risks in child- 
bearing are about 84 percent higher than those for 
mothers living in metropolitan counties. There are 
also wide variations among the States. In 1950-51 
State maternal mortality rates varied tenfold, from 
a low of 2.3 in North Dakota to 22.7 per 10,000 live 
births in Mississippi. 

According to recent reports of studies in conjunc- 
tion with State programs of maternal and child- 
health services at least 36 States had medical mater- 


Parts of this article were prepared on the basis of special materials furnished by the following: Helen W. Bellhouse, 





M. D., Director, Division of Maternal and Child Health, State Department of Public Health, Georgia; Edward Davens, M. D., 
Chief, Bureau of Preventive Medicine, State Department of Health, Maryland; A. H. Elliot, M. D., Director, Personal Health 
Division, State Board of Health, North Carolina; Helen B. Fraser, M. D., Director, Division of Disease Control, State 
Department of Health, West Virginia; Alfred Yankauer, M. D., Director, Bureau of Maternal and Child Health, State 
Department of Health, New York. 
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nal-welfare committees or other study groups investi- 
gating individual maternal deaths. 


Infant Losses 

Numerically the problem of early infant losses is 
far greater than the problem of maternal mortality. 
In 1951, according to the estimates, some 162,000 in- 
fants died in the United States, before, during, or 
soon after birth. Neonatal deaths (deaths under 28 
days after birth) accounted for 75,192 of these losses.° 
In addition to these, about 87,000 infants whose 
mothers reached 20 weeks or more of pregnancy died 
prior to or during birth, 70,569 of these deaths being 
officially recorded.*| These intermediate or late fetal 
deaths are exclusive of early fetal deaths, occurring 
prior to 20 weeks of pregnancy. Throughout this 
article the term “fetal death” refers only to deaths of 
infants in pregnancies of at least 20 weeks duration. 


Figure 1. 


These figures indicate that nearly 4 percent of the 
mothers whose pregnancies reach 20 weeks or more 
give birth to a dead child or a child who dies in 
the first month of life. 

More than two-thirds of all of the deaths in the 
first year of life occur in the neonatal period, and 


over one-third on the first day of life. Nearly two- 
thirds of these neonatal deaths occur in premature 
babies, or infants weighing 2,500 grams or less at 
birth. 

Fetal death rates and neonatal rates have declined 
much more slowly than has the post-neonatal mortal- 
ity rate—deaths of infants after the neonatal period 
per 1,000 surviving this period. Between 1945 and 
1951 the post-neonatal death rate in the United 
States dropped 41 percent. In the same period the 
fetal mortality rate—fetal deaths per 1,000 total 
births—decreased only 21 percent. Neonatal mor- 
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tality declined even less, 18 percent. The mor- 
tality rate for the first week of life was reduced by 
only about 11 percent. The joint fetal and neonatal 
mortality rate (fetal deaths plus neonatal deaths per 
1,000 total births) dropped less than one-fifth, while 
the post-neonatal mortality rate was cut by more than 
two-fifths. 

To some extent high fetal and neonatal mortality 
in the United States is a regional problem which 
follows a distribution similar to the post-neonatal 
mortality distribution. The map in figure 1 presents 
data for 1950-1951 bearing upon this relationship, 
although it cannot be accepted as a wholly accurate 
portrayal because of State differences in complete- 
ness and coverage of reporting, particularly of fetal 
deaths. Three States, Connecticut, Rhode Island, 
and Vermont, are not included because they do not 
record fetal deaths in pregnancies of certain dura- 
tions recorded by the other States. As the map 
shows, the broad areas of high fetal and neonatal 
and post-neonatal mortality lie largely in the south- 
ern sections of the United States. Above-average 
joint fetal and neonatal mortality in New York and 
Pennsylvania probably reflects more complete re- 
porting of fetal deaths. In the District of Columbia 
and Wyoming, high joint rates are partly explained 
by above-average neonatal rates. 

Fetal and neonatal losses among nonwhite infants 
in the United States are notably higher than among 
white infants (fig. 2). The joint fetal and neonatal 
mortality rate for nonwhite infants, in the 30 States 
having 5 percent or more nonwhite births, was 61 
percent higher than the rate for white infants. The 
fetal death rate alone, for the nonwhite group (fetal 
deaths per 1,000 total births to nonwhite mothers) 
was 85 percent higher than the rate for white in- 
fants. The neonatal rate for the nonwhite infants 
exceeded the rate for white infants by 42 percent. 

Some of the excess of fetal and neonatal loss in the 
nonwhite the fact that nonwhite 
mothers begin bearing children at an earlier age than 
white mothers. 


group reflects 
During their reproductive years, 
nonwhite mothers also bear a larger number of chil- 
dren. However, the difference between nonwhite 
and white groups in joint fetal and neonatal loss is 
greater than can be explained on these bases alone. 

Obviously the immediate hope for further sub- 
stantial gains in conservation of infant life lies in 
greater control over mortality of infants before, dur- 
ing, and soon after birth. Therefore, it is encourag- 


ing to note that in an increasing number of States 
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studies are under way to learn more facts about the 
circumstances surrounding such deaths. 

Investigations of neonatal mortality were brought 
into sharper focus in a number of States and locali- 
ties when means were devised for comparable study 
of the problem in premature infants. These in- 
volve matching birth certificates carrying a notation 
of birth weight against neonatal death records. The 
procedures are outlined in the publication, “Recom- 
mendations for Developing Comparable Statistics on 
Prematurely Born Infants and Neonatal Mortality,” 
issued in 1950 to health agencies and others by the 
Public Health Conference on Records and Statistics, 
the Association of Maternal and Child Health and 
Crippled Children’s Directors, the National Office of 
Vital Statistics, and the Children’s Bureau; and in 
“Suggested Tabulations of Statistics on Birth 
Weight and Related Characteristics for Live Births 
and Neonatal Deaths” subsequently made available 
by the same agencies. 

About 20 States and localities have compiled neo- 
natal mortality data for infants in different birth 
weight groups by using this method. From these 
data, State and local health departments, the medi- 
cal profession, and hospitals can find out not only 
the incidence of prematurity in their States, locali- 
ties, or individual hospitals but also the survival 
rates for prematurely born infants at different birth 
weights. Such information is necessary to help in 
assaying needs of premature infants and the general 
effectiveness of services available for them. These, 
and more detailed data on cause and age at death, 
help to localize specific problem areas for more 
intensive study. 

Various other types of studies are also under way. 
It seems appropriate to describe a few of these studies 
to show some of the different methods of attack, 
though space limitations do not allow for anything 
like a complete inventory of everything now going 
on in this direction. The reader interested in a com- 
prehensive listing is referred to the bulletins of the 
Children’s Bureau Clearinghouse on Research in 
Child Life. The studies noted in the following para- 
graphs are examples of those conducted by or in 
cooperation with State or local maternal and child- 
health programs as described in State health depart- 
ment plans or in supplementary materials. 

Studies of Prematurity 

To premature programs, the 
Maryland State Department of Health and the Johns 
Hopkins University School of Hygiene and Public 


evaluate current 
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Health have been carrying out a field study of the 
1,700 premature infants born in Maryland during 


1952. 


The study’s first aim has been to learn the 
effects of different kinds of hospital care upon sur- 
vival. A more far-reaching purpose is to obtain in- 
formation about infants who do survive in order to 
determine how many of them develop normally and 
how many are handicapped by such conditions as 
This infor- 
mation will be compared to similar information on 
a group of matched controls of full-term infants. 
The data from this study will be useful in the for- 
mulation and modification of standards for newborn 


mental retardation and cerebral palsy. 


nurseries. The ranking of hospitals according to 
their degree of fulfillment of present standards and 
the observed relation of hospital rank to survival 
of premature infants will furnish an index of validity 
of present ideas on what constitutes good quality of 
care. Precise information will be available on spe- 
cific practices of hospitals and the extent to which 
they deviate from present standards. The study 
process itself has already had a beneficial effect on 
the standards of some of the hospitals. 

Preliminary findings suggest that the results of 
the study will indicate the desirability of recogniz- 
ing prevention of prematurity as an essential part 
of a premature program and will call attention to 
the need for improved methods of maternity care 
for all expectant mothers, particularly those in the 
less favored socio-economic groups. 

The factual data are also of use to the State medi- 
cal society and the health department in working 
with Blue Cross Hospital Insurance authorities with 
regard to insurance coverage of hospital care costs 
for premature infants. 

In the District of Columbia,® in Baltimore,’ and 
in Colorado ® special studies have explored other 
phases of the problem of prematurity. 

In the District of Columbia study, the questions 
were pursued as part of a larger inquiry into the 
completeness and accuracy of official birth and death 
records and their uses to improve standards of ma- 
ternity and newborn care. ‘The study showed the in- 
cidence of prematurity among Negro mothers in the 
District of Columbia to be lowest among those who 
received early prenatal care, higher for those whose 
care started in the second and third trimesters of 
pregnancy and highest for those who received no 
prenatal care. Since 3 out of 4 Negro mothers who 
received no prenatal care were delivered at the city 
hospital, these findings bore directly on availability 
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of prenatal care in the community for those de- 
pendent on public care. 

This study showed a significantly higher incidence 
of premature delivery among unmarried mothers 
than among other mothers. It also showed a much 
higher incidence of prematurity among mothers who 
experienced some complication during pregnancy 
than among others. 

In the Baltimore study, birth weights of single- 
born infants of white mothers were viewed against 
the mothers’ socio-economic status. This was judged 
on the basis of median rental, 1950, in the census 
tract of residence. The frequency of premature birth 
(adjusted for differences in age and parity among 
the mothers) was found to vary inversely with the 
index of socioeconomic status, being 7.3 percent in 
the lowest socioeconomic tenth of the city, and 5.1 
in the highest tenth. However, these differences were 
smaller than the total difference in incidence between 
white and nonwhite mothers. In addition to con- 
tributing to a wider understanding of the phenom- 
enon of prematurity such facts are useful in planning 
for provision of prenatal care and services for pre- 
matures. 


Other Neonatal Studies 


Another development which has helped to make 
the attack on neonatal mortality a great deal more 
effective is the systematic study of pathological and 
clinical findings on neonatal deaths in combination 
with inspections of maternity services in hospitals. 
In Chicago, long term and continuing studies of this 
character are major components in the overall Chi- 
cago program to reduce infant mortality.® 

The Study of Neonatal Mortality in New York 
City—cosponsored by the New York Academy of 
Medicine and the Health Council of Greater New 
York—illustrates a slightly different approach and 
emphasis. The first section of this study is a com- 
prehensive survey of hospital facilities for infant 
and maternal care.” <A parallel inquiry is the clin- 
ical investigation of neonatal deaths. 

New York State has under way, and will expand, 
statistical analyses of data on the official birth and 
death records as an integral part of a program to 
improve hospital maternal and newborn care. Sta- 
tistics relating to mortality of infants of different 
birth weight and to incidence of operative proce- 
dures in delivery are available for each hospital in 
the State and will be utilized in connection with the 
annual inspection of hospitals. 
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FETAL AND NEONATAL DEATHS PER 1,000 TOTAL BIRTHS 
TO WHITE AND NONWHITE MOTHERS 




















Figure 2. 


Vital-statistics data will again be used to evaluate 
the premature infant care program, being developed 
in a statewide network of hospitals approved for 
such care on the basis of set minimum standards. 
These data will make it possible to observe differ- 
ences, if any, in infant morbidity and survival, be- 
tween these hospitals and others. 

Vital-statistics data will be supplied by the State 
health department to State and county medical so- 
cieties to assist them in their review of hospital ob- 
stetric procedures and mortality statistics. The med- 
ical groups will investigate the reasons for any un- 
usual incidence of operative procedures, or for an 
excessive fetal or neonatal death rate, and will seek 
to improve current practices in those hospitals where 
rates are high. 

To serve these purposes effectively, accuracy of 
the information on the vital records is indispensable. 
Therefore, in an effort to find ways of increasing the 
validity of reported medical and health information 
the State conducted a study on the accuracy of the 
data recorded on the birth certificates by comparing a 
large sample 
and is 


with the data on the hospital records, 


now gathering information on individual 


VOLUME 2 —- NUMBER 1 


hospitals’ methods of preparing the birth certificate, 
for correlation with the findings on accuracy. 

In West Virginia, groundwork has been laid for a 
study by the State health department on neonatal 
and infant mortality in one county. This study, to 
be based on vital records as well as a survey of county 
resources, is to serve as a pattern for similar surveys 
in other counties as well as to furnish facts needed by 
local physicians and public-health workers in joint 
planning of remedial measures. Analyses of official 
records on neonatal mortality in hospitals of the area 
will be used in consultation directed toward improve- 
ment in standards of maternity and newborn care. 
Recently, the results of an investigation of incidence 
of prematurity, and maternal, infant, and fetal mor- 
tality in each county of the State were made available 
to interested physicians and public-health workers 
throughout the State. 


Studies of Fetal Losses 

Several States are breaking new ground through 
studies focusing on the influence of maternal factors 
in fetal as well as neonatal loss. These studies are 
variously described as concerning causes of fetal 
death Virginia); pregnancy wastage 
(Pennsylvania) ; maternal aspects of prematurity 
and fetal wastage (New Jersey, Maine) ; maternal, 
fetal, and infant losses (Georgia); bearing of ma- 
ternal factors on condition of the offspring (New 
York); fetal and neonatal wastage studies (North 
Carolina); and longitudinal studies of pregnancy 
(Hawaii). 

In Georgia, the State health department, function- 
ing in the role of physician to the community, has 
asked the maternal and infant welfare committee of 
the State medical association, initially concerned 
only with the problem of maternal deaths, to study 
the problem of fetal and neonatal deaths. The com- 
mittee is composed of three obstetricians, three gen- 
eral practitioners, two pediatricians and the director 
of the department’s maternal and child health divi- 
sion. A subcommittee group representing each med- 
ical organizational district has been appointed to 
assist in correlating information and action at the 
local level. 


(Oregon, 


The maternal and infant-welfare committee uses 
a “friendly questionnaire” process to collect informa- 
tion about maternal deaths from physicians. The 
questionnaire is designed io give a fair picture of 
prenatal care, complications of pregnancy and deliv- 
ery, and community and patient responsibility. A 
narrative report is also requested. 
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The committee sends such inquiries in regard to 


all deaths in which pregnancy or its outcome is 
mentioned on the death certificate. When difficulty 
or undue delay is encountered, the district member of 
the subcommittee helps the physician concerned to 
fill out the questionnaire. 

Live-birth and fetal-death certificates or both are 
matched with the maternal-death certificates before 
questionnaires are forwarded to the physician con- 
cerned, Subsequently, the completed questionnaire 
is studied by the committee to be classified as pre- 
ventable or nonpreventable by the patient, her fam- 
ily, the community, the physician, or the hospital. 
A report is sent to each physician related to the case 
as well as to the midwife if one has been involved. 
Where a health department or a midwife responsible 
to the health department has been in the picture, the 
maternal and child-health division is responsible for 
obtaining the necessary information. 

Both the maternal and infant-welfare committee 
and the health department are aware that fetal and 
neonatal deaths are in large part a reflection of mater- 
nal morbidities and in some part of pediatric care or 
the lack of it. 
offers a vastly broadened approach to the problem of 
maternal and infant welfare over the traditional re- 
view of maternal deaths, particularly since the latter 
are decreasing steadily. All members of the commit- 
tee are interested, for instance, in patterns of prenatal 


The study’s emphasis on these items 


care and of analgesia and anesthesia, as related to 
infant-survival rates, and in patterns of care of the 
premature and newborn in relation to their survival 
or death rates. 

Although the large number of fetal and neonatal 
deaths involved is prohibitive of complete and indi- 
vidual followup, the Georgia agencies also look for- 
ward to receiving valuable information from anal- 
yses of medical data reported on revised birth and 
death certificates. Eventually, a more detailed inves- 
tigation of individual cases may be made on a sample 
basis. 

The North Carolina State Board of Health in 
1952 decided upon an intensive research study of 
fetal and neonatal wastage for use in future planning 
of the maternal and child-health program. The 
department obtained the services of the professor of 
biostatistics at the University of North Carolina 
School of Public Health, and with his help con- 
sulted the chiefs of obstetrics of the three medical 
schools in the State to design a 5- to 10-year study. 
Later the associate professor of pediatrics of one of 
the medical schools joined the group. 


The public- 
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health statistics section, and the nursing, nutrition, 
and medical social consultants in the State health 
department all participated in planning the study, 
In addition, appropriate sections of the proposed 
schedule were submitted to an cutstanding fetal 
pathologist for comment. 

The plan of this long-range study calls for inves- 
tigation, on a current basis, of fetal and neonatal 
deaths, of a quasi-control group of surviving infants, 
and of the mothers delivered in a group of hospitals, 
The investigation on infants is to include prenatal, 
natal, and postnatal phases, as well as detailed au- 
topsy information. The data as planned are also to 
contain a complete history on the mother, coupled 
with some background information on the father. 

The questions to which the participating special- 
ists seek answers give an indication of the study’s 
objectives. Some of them are: When other factors 
are constant, what is the influence of adequate pre- 
natal care upon fetal and neonatal losses? How 
great is the influence of socio-economic factors in 
regard to pregnancy wastage and prematurity! 
Hlow do different methods of delivery affect the 
baby’s chances for health or survival? or different 
types and duration of anesthesia and analgesia? 
Ifow can the baby’s responses at birth be accurately 
How likely are these to be affected by 
type of delivery and method of pain relief? 

The autopsy data will be brought to bear on the 


described ¢ 


question of how closely they confirm reported causes 
of death, especially in instances of intrauterine 
anoxia, the presence of congenital anomalies, or cra- 
nial damage. 

The study also involves basic objectives in statis- 
Owing to the complexities of 
collecting valid and reliable data to measure the 
intricate relationships in this field, a pilot study 
or “tooling up” phase is under way at the three teach- 
ing hospitals associated with medical schools in 
North Carolina. This will eventually be extended 
on a long-term basis to other hospitals interested in 
participating and able to comply with the study's 
Approximately 5,000 live births a year 
occur in the three teaching hospitals, and an esti- 
mated 150 fetal deaths and 100 neonatal deaths. 
During the pilot period of approximately 6 months, 


tical methodology. 


design. 


about 150 to 200 completed experimental schedules 
are expected to be collected, half of these on deaths 
and half on surviving infants. 

The objectives of the study’s pilot phase are: 

1. To find out the difficulties the hospitals face in 
filling out the questionnaires. 
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2. To improve the schedule by eliminating ambi- 
guities, inconsistent questions, or unanswerable ques- 
tions, and to ascertain the general reliability of the 
answers received. 

3. To learn the feasibility of the study’s statistical 
design. 

The statistical design as now being tested, pro- 
vides for inclusion of fetal deaths regardless of dura- 
tion of gestation, all neonatal deaths of infants born 
in the participating hospitals and occurring there, 
and for comparison a group of infants, born in the 
same hospitals, who survive the neonatal period. 
This group is selected by a randomizing procedure 
based on the terminal digit of the child’s hospital 
file number. Thus, though the selection is deter- 
mined while the mother is an inpatient the obstet- 
rical staff is unaware before delivery which mother 
and child shall edfistitute a control if the infant 
survives. 

In Hawaii the health department in cooperation 
with the School of Public Health of the University 
of California has undertaken a community-wide 
study on the outcome of pregnancy and associated 
factors with observations running concurrently with 
the course of pregnancy, beginning where possibie 
soon after conception. The study is particularly 
concerned with the incidence of early fetal losses and 
with factors associated with such loss. 


Stimuli for Study 


Added impetus to special studies on fetal and neo- 
natal mortality has come through the recent work 
of the subcommittee on causes of fetal death of the 
U.S. National Committee on Health and Vital Ree- 
ords. This was followed by the official revision of 
the standard certificate of fetal death by the Na- 
tional Office of Vital Statistics, which has greatly 
improved the outlook for securing more meaningful 
data regarding fetal mortality and conditions in the 
mother during pregnancy, labor, and delivery. The 
revised certificate, endorsed by the Public Health 
Conference on Records and Statistics, is recom- 
mended to the States for adoption in January 1955, 

The American Academy of Pediatrics and the 
American Academy of Obstetrics and Gynecology are 
actively interested in reduction of fetal and newborn 
mortality through improving standards of hospital 
care of the newborn. To this end the Academy of 
Pediatrics has published the manual “Standards and 
Recommendations for Hospital Care of Newborn 
Infants—Full-term and 


Premature.” " Included 
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are suggestions for tabulating basic hospital sta- 
tistics on fetal mortality and mortality of newborn. 

In the space of this summary, only a few examples 
could be given of ways in which fresh facts are help- 
ing to guide maternal and child-health programs in 
meeting the challenge of fetal, neonatal, and maternal 
mortality. Generally speaking, current emphasis in 
the many studies under way seems to lie somewhat 
more upon the problems in neonatal and maternal 
mortality than on those presented by fetal loss. This 
emphasis reflects to some extent not only the import- 
ance of these problems but also the availability of 
well-tried statistical procedures for study of the 
maternal and newborn facets of maternal and child 
welfare. Current improvements in data on fetal loss 
point up a pressing need to widen agreements on 
basic statistical procedures for viewing the problems 
of fetal death, not out of context from maternal and 
infant mortality and morbidity, but as an integral 
part of the pattern of reproductive losses. 


‘National Office of Vital Statistics, U. S. Department of 
Health, Education, and Welfare, National Summaries: 
Maternal Mortality Statistics, United States 1951, vol. 38, 
no. 12, Aug. 30, 1954. 


: Fetal Death Statistics, United States 1950, vol. 37, 
no. 17, Feb. 2, 1954. 
*____+ Infant Mortality Statistics, United States 1951, vol. 
38, no. 13, Sept. 8, 1954. 


‘Estimate of unrecorded fetal deaths is based on findings 
by Baumgartner, Leona; Wallace, Helen; Landsberg, Eva; 
and Pessin, Vivian: The Inadequacy of Routine Reporting of 
Fetal Deaths. American Journal of Public Health, vol. 39, 
no. 12, December 1949. 


* National Office of Vital Statistics, Nationai Summaries: 
Birth Weight Statistics, United States 1951, vol. 38. no. 17, 
Nov. 3, 1954. 


° Oppenheimer, Ella: Completness and Accuracy of Medical 
Information Recorded on Birth Certificates. Paper presented 
before American Public Health Association, 1954. 


‘Rider, Rowland V.: Taback, Matthew; and Knoblock, 
Hilda: Association Between Premature Birth and Socio- 
Economic Status. Paper presented before American Public 
Health Association, 1954. 


*Lichty, John A.; Ting, Rosalind Y.; Bruns, Paul D.; and 
Dyar, Elizabeth: Does Altitude Affect Infant Birth Weight? 
Paper presented before American Public Health Association, 
1954. 


* Bundesen, Herman N.; Potter, Edith L. ; Fishbein, William 
I.; Bauer, Frank C.; and Plotzke, Gertrude V.: Progress in 
Reduction of Needless Neonatal Deaths. Journal of the 
American Medical Association, Mar. 15, 1952, vol. 148, no. 11, 
pp. 907-17. 


“The New York Academy of Medicine, Committee on 
Public Health Relations: Infant and Maternal Care in New 
York City. Columbia University Press, New York, 1952. 

* American Academy of Pediatrics, Committee on the Fetus 
and Newborn: Standards and Recommendations for Hospital 
Care of Newborn Infants, Full Term and Premature, 1954. 
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Opportuntties for program interpretation and 
community education lie ahead in... 


EDUCATIONAL TELEVISION— 
PUBLIC SERVANT 


BLANCHE CRIPPEN 


Assistant Director, Public Informauon, Joint Committee on Educational Television 


ELEVISION has more of a hypnotic attraction 
for youngsters than for adults. Many children 
spend from 10 to 15 hours a week in front of 
their sets, which amounts to a substantial percentage 
This makes it 
an important instrument for influencing their habits 
of mind and thought. 


of their total learning experience. 


It is also an accepted part 
of the lives of an increasing number of adults, exert- 
ing a similar, if perhaps not so deep, an influence 
on their habits and opinions as on those of children. 

Who is to decide how this instrument shall be 
used? Will it be called upon to expand and multiply 
our educational and cultural resources—or left to 
become only a medium of superficial entertainment / 


Request for Channels 

The Nation’s educators were among the first to ask 
these questions and to search for some answers. Be- 
lieving that television has become a more powerful 
influence on people’s minds than the printed word, 
they insisted that this new instrument of communi- 
cation be allowed the same versatility as printing, 
which is accepted as a medium for both entertainment 
and education. 

They stated their case before the Federal Com- 
munications Commission in 1950-51, claiming that 
the air waves, like public lands, constitute a public 
trust, and that a percentage of the television channels 
should therefore be reserved for noncommercial 
eclucational use. 

The principle of reserving portions of the public 
domain for education has been fairly well established 


Nm 
nN 


in this country since its earliest history. A series of 
land grants for the establishment of public schools 
The Ordinance of 
1785 relating to the Northwest Territory specified 


in the colonies began in 1659. 


that “there shall be reserved the lot #16 from each 
township for the maintenance of public schools 
within the said township.” With the admission of 
Ohio into the Union in 1802, Congress established 
the policy of setting aside lands for school support 
in each State formed from the public domain in- 
cluding land for the endowment of academies and 
universities. 

The case for educational television was based on 
this historical precedent and upon the potentialities 
of the medium in extending and expanding educa- 
tional services. A total of 838 colleges, universities, 
State boards of education, school systems, and public- 
service agencies presented written testimony to the 
FCC describing how they would use educational- 
television stations. 

Professors proposed television courses for credit 
as an economical way to amplify university serv- 
ices. Adult-education specialists said television 
would encourage men and women to continue to 
learn new facts and skills throughout their lives, 
and to free themselves from the old pattern of 
school-career-retirement. School administrators sug- 
gested the use of television as a supplementary aid 
to classroom instruction. Public-service agencies 
and civie organizations emphasized the community’s 
responsibility to provide good children’s programs 
during appropriate viewing hours. Those responsi- 
ble for the education of the homebound said televi- 
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sion would enable them to increase their services 
and make them more effective without increasing 
travel costs. Teachers of young children pointed out 
the opportunity television provides of encouraging 
the preschool child to develop happy family relation- 
ships and desirable habits of recreation. Representa- 
tives of museums, art galleries, and symphony or- 
chestras were enthusiastic at the prospect of visit- 
ing thousands of families via television and predicted 
renewed recognition and appreciation of the arts. 

It was on the basis of these vistas that the Com- 
mission reserved 242 channels for education in April 
1952. Since that time 10 additional channels have 
been reserved, making a total of 252. 

Educational stations are now on the air in Hous- 
ton; San Francisco; Cincinnati; Pittsburgh; St. 
Loius; Kast Lansing, Mich.; Madison, Wis. ; Lincoln, 
Nebr.: Seattle, Wash.: and Chapel Hill, N. C. 
KTIHE, Los Angeles, licensed to the University of 
Southern California, has temporarily suspended op- 
erations during a shift in plans for financial support. 

Already several million people have educational- 
television stations within the reach of their re- 
ceivers. As more stations now under construction 
are completed, it is estimated that their number will 
be between 35 and 40 million. 


Cooperation Required 

FCC policy requires educational-television sta- 
tions to serve the broad educational needs of the 
community, rather than one institution or group. 
While this policy protects all community interests, 
and avoids the possibility of monopoly, it also poses 
a problem in human relations. All interested 
groups—schools, health organizations, medical insti- 
tutions, social agencies, cultural organizations—gen- 
erally use the same facilities, although the license is 
held by an accredited educational institution or a 
nonprofit corporation which includes one or more 
educational institutions. 

Hundreds of communities in all parts of the coun- 
try have evidenced interest in procuring an educa- 
tional TV station. Usually the move toward it be- 
gins with a few individuals who arrange a meeting 
to talk about the possibilities of building and oper- 
ating a station. With publicity the community grad- 
ually becomes better informed; attendance at meet- 
ings increases: regional or State conferences follow. 
After a decision to proceed is reached, action becomes 
localized again, with committees, subeommittees, and 
study groups going to work on the problems of se- 


curing funds and developing a coordinated plan of 
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action with educational institutions, civic and cul- 
tural agencies, and health and welfare organizations. 

The pattern of organization develops slowly and 
not always smoothly. There are many variations, 
depending on the climate of opinion and the strength 
of support in each community. A university may 
be the coordinator in one area; the public schools in 
another; or the leadership may be found in a citizens 
group. 

KQED in San Francisco, which went on the air in 
June 1954, is one outgrowth of joint community plan- 
ning. It is licensed to the Bay Area Educational 
Television Association, a nonprofit corporation with 
a board of directors including representatives from 
elementary and secondary schools, colleges and uni- 
versities, and other groups. Organizations repre- 
sented on a citizens committee supporting the project 
include the Alameda County Teachers Association, 
the Association of Children’s Librarians, chapters of 
the American Association of University Women, 
business and professional women’s clubs, the Jewish 
Community Relations Council, the Music Teachers 
Association of California, the public library and 
the museum, the Girl Scout Council, the Teachers 
Association of San Leandro, and the Association of 
School Administrators. Financial support is pro- 
vided by public subscription, public schools, and 
institutions of higher learning. 

In Cincinnati on the other hand, the licensee, the 
Greater Cincinnati Educational Television Founda- 


Educational television’s programs for children mix whole- 
some entertainment with education in the arts and sciences. 
Here the sets are being arranged for “The Friendly Giant,” 
a regular feature for the smaller of the small fry, offered 
by the educational-television station at Madison, Wis. 








tion, is representative of educational institutions 
Moreover, over 


only, but 47 of these are included. 
100 community groups supported the drive for funds. 
These included civie and cultural groups as well as 
public, private, and parochial schools; colleges and 
universities; boards of education. 


Financing Educational TV 

Continuous financial backing is important as edu- 
cational stations cannot accept revenue from the sale 
of time. 

Educational stations are being financed in several 
ways: by school and university budgets; by legisla- 
tive appropriation; by public subscription; and by 
foundation grants. 

Thirty-two States have appointed television com- 
missions to conduct studies of the potentialities of 
educational television. Some have allocated funds 
for this purpose. In Alabama and Oklahoma the 
legislatures have provided funds directly for tele- 
vision stations. 

In Denver, the public schools have earmarked 
$200,000 for the construction of a station and plan 
Additional funds are 
expected to be raised from public subscription. 


to share in operational costs. 


In Cleveland, the public schools are taking an 
active part in planning fora station. Half a million 
dollars has been set aside by the board of education 
for construction purposes. 

WKAR-—TY, licensed to Michigan State College, 
East Lansing, is financed by university funds. 

In Athens, Ga., the University of Georgia plans to 
build an educational-television station as part of its 
new Continuing Study Center, financed by the Kel- 
logg Foundation, the University, and the State. 

‘Ohio State University, expected to be on the air 
by the first part of 1955, is financing the construction 
and operation of its station. 

WQED, Pittsburgh, the first “community sup- 
ported” educational station in the country, has tapped 
three main sources of revenue: corporate and private 
donors; public, private, and parochial schools; public 
subscription. Some 60,000 families subscribe to 
“Program Previews,” a monthly publication giving 
the program schedule and station news. 

Many of these communities have received grants 
from the Fund for Adult Education, established by 
the Ford Foundation, through a fund-matching pro- 
gram which provides $100,000 to the community’s 
$200,000 in selected localities. The Kellogg Founda- 
tion, the Old Dominion Foundation, and the Alfred 
P. Sloan Foundation, have also made grants for edu- 
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cational-television studies or stations, as have a num- 
ber of other foundations. 


National Organizations 

Several national organizations have been estab- 
lished to provide assistance to groups interested in 
securing educational television for their communi- 
ties: 

The Joint Committee on Educational 7 elevision, 
1785 Massachusetts Avenue NW., Washington 6, 
LD. C., represents seven national educational groups: 
the American Council on Education, the Association 
for Education by Radio-Television, the Association 
of Land-Grant Colleges and Universities, the Na- 
tional Association of Educational Broadcasters, the 
National Association of State Universities, the Na- 
tional Council of Chief State School Officers, and the 
National Education Association. The committee 
provides legal, engineering, and programing con- 
sultant service to educators in areas where there are 
reserved television channels. It also conducts demon- 
strations for conferences, publishes information, and 
acts as liaison between the FCC and the educators. 

The Radio-Television Services, Office of Edueca- 
tion, U. S. Department of Health, Education, and 
Welfare, provides advisory services in programming, 
organization and technical aid to schools and col- 
leges entering television. 

The National Citizens Committee for Educational 
Television, Ring Building, Washington, D. C., was 
established to stimulate citizens’ support and to assist 
in fund-raising campaigns for educational television. 
NCCET and the Joint Committee on Educational 
Television work together in aiding the development 
of this medium. 

The Educational Television and Radio Center, 
Ann Arbor, Mich., has been established to develop 
television programs for use on educational stations, 
and to arrange for program exchange among the sta- 
tions. 

The National Social Welfare Assembly, Commit- 
tee on Educational Television, was established in 
1952 to examine the extent to which and in what 
manner the television channels assigned by FCC for 
educational purposes could extend their services to 
social agencies. The committee now serves as a 
clearinghouse for developments in educational and 
commercial television in regard to social welfare. 
It has devised a guide for a 2-day institute on tele- 
vision to help prepare social-welfare personnel to 
work with technical personnel in TV stations. The 


committee looks forward to developing a program 
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Scenes from two television programs which have been part of the medium’s contribution to parent education. 
C. Olson, dean of the School of Education, University of Michigan, explains the meaning of organismic age in a telecourse, 
“Understanding the Child,” produced by the university and broadcast over a commercial station. Right, Dr. Benjamin Spock, 
pediatrician, conducts one of his series on child care over Pittsburgh’s community-sponsored educational television station. 


series interpreting social-welfare problems and serv- 
ices to the public. 


Programs on Educational Stations 

The performance of educational stations to date 
has demonstrated the soundness of the educators’ 
claims to the FCC. Programs have been developed 
for adult education, including instruction in the 
training of preschool children, and for classroom use 
at the elementary, secondary, and university levels. 
The stations have also produced programs for both 
children and adults emphasizing entertainment and 
an appreciation of the arts. 

Since each station plans its program schedule in 
accordance with local needs and resources the em- 
phases have varied with the communities. A study 
of station-program logs indicates that all educational 
stations devote the greatest proportion of time to 
adult education, including programs of general in- 
formation and credit courses. Percentages of sta- 
tion time focused on family viewing is not as con- 
sistent. Some stations devote the next largest seg- 
ment of time to this type of program; others spend 
more time on programs for school-age children. 

Among other adult-education programs are a num- 
ber directed to the adult’s role as a parent. “Par- 
ents and Dr. Spock,” a 30-minute program pre- 
sented by station WQED, Pittsburgh, at 2:30 p. m. 
Tuesdays is an informal discussion on child care and 
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development conducted by the well-known pediatri- 
cian, Dr. Benjamin M. Spock, with a group of moth- 
ers and special medical guests for them to “pick on.” 
WQED reports that the program is stimulating 
home-study groups. 

Home Nursing, a 30-minute program, was pre- 
sented twice a week for 14 weeks during the early 
spring of 1954 by KUHT, Houston, Tex. The series 
was planned by the station staff and the American 
Red Cross, with Red Cross personnel as participants, 
The complete Red Cross Home Nursing curriculum 
was presented by means of lectures and demonstra- 
tion. A total of 655 persons enrolled in the tele- 
vision course, with 365 completing it. The station 
estimates that 20,000 people regularly viewed the 
course, 

Family Viewing 

Programs of interest to all age groups are classi- 
fied for “family viewing.” They include dramatic 
presentations and other entertainment with cultural 
and educational values, as well as discussion pro- 
grams presenting issues of interest to the entire 
family. 

Educational-television stations, according to FCC 
regulations, are responsible for providing the public 
with different points of view on important public 
issues. Accordingly, the stations try to present the 
viewpoints of various facets of the community, al- 
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lowing the participants to explore issues by means 
of intelligent discussion and to reach agreement as 


they see fit. During a recent 30-minute program 
called “Soap Box,” a discussion of local issues, the 
manager of the St. Louis educational station allowed 
the program to continue for an additional half hour 
when it became obvious that the participants could 
not fully explore the subject in the scheduled period. 
A flexible program schedule, rarely feasible on com- 
mercial stations, made the time extension possible. 


Children’s Programs 

Educational-station program logs already show 
a number of good children’s programs. Some of 
these are scheduled during school hours and are 
planned to supplement classroom instruction in 
music, science, art, language, history, and health. 
Others provide a mixture of entertainment and edu- 
cation and are scheduled for out-of-school viewing. 
Outstanding among these last are “The Children’s 
Corner,” “The Finder,” and “The Friendly Giant.” 

Children’s Corner, a 1-hour program presented on 
Monday through Friday by WQED, Pittsburgh, 
is one of the most popular children’s programs 
on the station. The dramatis personae consist of a 
hostess and her puppet friends with daily guests. 
There are foreign-language lessons, stories and draw- 
ing, and contests and prizes. The program receives 
more than 1,000 letters a week. WQED’s manager 
calls this proof that “homicide is not a necessary 
adjunct to child entertainment.” 

The Finder, a 30-minute program, is presented 
by KETC, St. 
+: 50 p.m. 


Louis, Monday through Friday at 
With a peeping puppet it opens up new 
worlds for children between 9 and 12 years of age. 
One program included a visit to the crime laboratory 
of the local police department for a look at modern 
Another fea- 
tured the story of a young engineer who was develop- 
ing an airplane that could land and take off in an 
area only 100 feet long. The Educational Television 
and Radio Center has selected this as one of the pro- 


scientific methods of crime detection. 


grams for distribution to other educational television 
stations. 

The Friendly Giant, a 15-minute program pre- 
sented by WHA-TV, Madison, Wis., Monday 
through Friday at 7:00 to 7:15 p. m., a program 
intended for small children, is one of the most popu- 
lar features of the Madison station. Produced by 
a member of the University of Wisconsin staff, it 
includes stories and music for children, in an atmos- 


phere of the world of fantasy. This program will 
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also be distributed to other educational stations 
through the Center. 


Community Responsibility 

The development of educational television is one 
answer to widespread demands that “something be 
done” about television, for it provides a system of 
broadcasting which gives particular attention to the 
needs of children and youth. Following the interest 
shown in the effects of comic books on children by 
the Subcommittee to Investigate Juvenile Delin- 
quency, of the Senate Judiciary Committee of the 
83d Congress, some constructive measures have been 
taken by the comic-book producers, thus indicating 
how an alert citizenry can keep an industry sensitive 
to the impact of their product on chiidren. The sub- 
committee’s recent hearings on television may sim- 
ilarly stimulate more vigorous self-regulation in the 
television industry. 

But congressional interest is not the whole answer 
to the problem of making this new medium of com- 
munication a constructive force. Parents, teachers, 
broadeasters (both educational and commercial). and 
the many different organizations and agencies of the 
community, including health and welfare groups, 
all bear a responsibility to see that this new instru- 
ment of communication is given wise direction, ap- 
preciation for good performance, criticism for poor 
performance, and careful, continuing supervision. 

Television programs, like comic books, need con- 
stant study both by the public and by the television 
industry. Individuals and organizations can evalu- 
ate television programs in their own communities 
and bring public opinion to bear on those responsible 
for their presentation. Since television channels are 
limited, it is not censorship or unwarranted interfer- 
ence to call to the attention of the group entrusted 
with them the fact that they are being used wisely 
or unwisely. 

Television presents a special opportunity to social 
agencies—-both public and private—not only to in- 
terpret their programs to the community at large 
but to do the kind of community education that will 
prevent the health and welfare problems with which 
While the demands on the 
public service time of commercial stations present 


they have to grapple. 


formidable barriers to the local agencies seeking a 
medium for reaching the community, the educational 
station is a new and as yet largely unused door to 
the public. Those agencies that are eager to expand 
their services and the understanding of them will be 
alert to this opportunity. 
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An interprofessional panel considers 


ways of helping parents... 


WHEN CHILDREN ARE 
BORN WITH DEFECTS 


VICTORIA SHANNON 


Medical Social Worker, Division of Crippled Children, 
Connecticut State Department of Health 


OST OF US who are engaged in health and 
welfare services have seen families which 
include a child with a congenital defect. We 

have seen the parents burdened with the extra tasks 
that caring for such a child demands and even more 
with the conflicting feelings they have about them- 
selves and their child. We have wondered how they 
reacted to the child’s birth. Could professional peo- 
ple have been more helpful? Can we learn to be of 
more help in the future ¢ 

To stimulate thought about helping parents in the 
period shortly after the birth of a child with a con- 
venital defect, the Connecticut Branch of the Amer- 
ican Association of Medical Social Workers spon- 
sored a panel on the subject at its annual meeting 
held in conjunction with the 1954 meeting of the Con- 
necticut State Medical Society. While problems of 
adjustment occur from the child’s birth throughout 
life, the panel concentrated on ways of helping par- 
ents in the shock of their first knowledge of their 
child’s anomaly. Since the most effective help to the 
child and his parents comes when physicians, social 
workers, and nurses work together, representatives 
of these three professions were each invited to con- 
tribute to the discussion. 

Because of her studies of patients, the social worker 
in a prenatal clinic usually has knowledge of value 
to the physician considering how to help the parents. 
She may know the answers to such questions as: 
How did the parents feel about each other at the time 
of pregnancy? Has the marriage abounded in hos- 
tilities¢ Have the parents been accepted by their in- 
laws’ Have the parents had to struggle with feel- 
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ings of guilt over sexual activity or over their reac- 
tion to the pregnancy! Have cultural differences 
enriched their marriage or complicated their ad- 
justment? Do they use religion as a source of sup- 
port or a threat of punishment! Are there environ- 
mental difficulties which could be lessened? She has 
learned these answers in her efforts to build a rela- 
tionship which may help support the woman not only 
during pregnancy but also after delivery. 

The support given to the expectant mother by the 
nurse during pregnancy and good nursing care at 


the time of hospitalization are important in any 
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pregnancy. The warmth of a good nurse can add 


much to a mother’s feeling of confidence in her own 
abilities as a mother. This comes from both public- 
In addi- 


tion nurses increasingly are becoming aware of the 


health nurse and clinic or bedside nurse. 


emotional implications of the patient’s behavior and 
of the effects of personal problems on the patient’s 
health and are bringing this understanding to bear 
in their handling of their patients. 

The physician is the professional person of most 
importance to expectant parents. A significant part 
of his medical care is the reassurance that every- 
thing is going well or being watched and that he will 
be making the delivery safe. Since he appears as one 
who instills courage and strength he often engenders 
the kind of positive feelings formerly reserved for 
the husband. 

Many physicians have found that most pregnant 
women have a suppressed fear of giving birth to a 
defective child. When this actually happens, “fan- 
tasy and reality appear to meet.” ’ 

The discussion of how the hospital team might help 
to lessen the nightmarish quality of this experience 
opened with a summary of a case known to the State 
division of crippled children. The baby, Jane, had a 
variety of congenital defects which made her any- 
thing but a picture baby. She received surgery in 
the general hospital shortly after birth and again at 
4 month 
she w: 
ortho, 


She remained in the same hospital till 
ionths old and was then transferred to an 
hospital for children. 

The mother was discharged at about the usual time 
after delivery. She rarely visited Jane either at the 
general hospital or at the orthopedic hespital. “I 
was so knocked out by the baby’s condition that I 
hadn’t the strength to get out of bed,” she told the 
medical social worker when the family was referred 
to the division of crippled children. 

This mother had been ill at home for over a month 
after her discharge from the hospital. Her upsetting 
experience was intensified by the attitude of her own 
and her husband’s parents, her own refusing to see 
the baby and her husband’s saying that she should 
not have had a child because she was too young to 
know how to take care of a baby. 

Nevertheless Jane’s mother was at this time in the 
fifth month of her second pregnancy and was terrified 
at the possibility of the coming baby being like her 
first. She hated to go to sleep because she always 
dreamed of deformed babies. All this came out after 
she had bombarded the social worker with questions 
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about Jane—How big is my baby? Does she sit up? 
How much does she weigh ?” 

Both the mother and father received enough emo- 
tional support from the social worker to become able 
to visit Jane and to move towa:'1 feeling themselves 
to be more loving parents and, therefore, better per- 
sons. In addition, they were relieved of the financial 
obligation they had incurred for Jane’s care, even 
though they had not been able to see how they would 
meet it. Pressure for payment of overdue bills had 
aggravated the difficulty these parents had had in 
visiting their baby. 


Mothers’ Fears 

After this case was reviewed the obstetrician 
pointed out that at the moment of birth a mother 
often fears that her child will be dead, injured, or 
defective. A mother may express this fear by ask- 
ing, “Does it have all its fingers and toes?” Knowl- 
edge of a defect should not be kept from a mother 
when she asks, “How is my baby? Is he alive?” If 
the mother is to continue to trust the doctor, she 
should receive a frank answer. If she is told that 
the child is normal at this time her difficulty in even- 
tually accepting the truth about her child’s condition 
will be greatly increased. She may even insist that 
the defective child cannot possibly be hers. Learn- 
ing that she was given false reassurance in the de- 
livery room may provoke such resentment in both 
herself and her husband that neither may be able to 
establish good relationships with physicians in the 
future. 

In the delivery room at the time of the birth of a 
defective child the doctor faces three immediate deci- 
sions : whether to tell the mother about the anomaly, 
to show it to her, and to discuss its prognosis. The 
panel obstetrician advised that in such a situation 
the mother must be told both about the anomaly and 
its degree of severity and should be shown the child 
unless it is greatly disfigured. 

A more difficult decision, he said, is what to do 
if the anomaly is major and disfiguring. Usually 
the father wants to help. The mother’s desire to see 
or not to see the child should be respected. Often 
the nature of the defect is less severe in reality than 
in the mother’s imagination. Its prognosis should 
be discussed in general, leaving details in the hands 
of the appropriate specialist or a pediatrician. 

The physician may find it very hard to tell the 
parents about a defect. The panel moderator men- 
tioned how, as a young instructor, he had to force 
himself as well as the resident physicians to face this 
painful task. Some physicians may be especially 
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reluctant to discuss the possibilities of mental re- 


tardation. Nevertheless in cases of brain damage 
it is unfair to the parents to let them continue to 
have false expectations, the moderator said. 

The panel members questioned whether efforts to 
conceal the existence of a defect would always be 
successful. One told of a mother of low intelligence 
who said of her child: “I knew something was wrong. 
Nobody smiled or said anything; and he was blue, 
not like my other babies.” 

Another mother had been told only that her baby 
boy, who had a cleft lip, was alive. She had not 
been allowed to see him for 2 months while he recov- 
ered from surgery. Later when the child was 10 
years old she told a social worker that at the time 
of his birth she had overheard people whisper the 
word “hare.” Concluding that her baby was com- 
pletely covered with a thick growth of hair she had 
refused to see him when she was at last given the 
opportunity to just before he was placed in a board- 
ing home. The decision to place the child outside 
the home had been made by her family physician 
and her husband without consulting her. Her delay 
in seeing her baby and her exclusion from all plan- 
ning had fixed in this mother the belief that her 
child was a monster. 

Experience with mothers of infants with cleft lip 
has shown that they appreciate the skill of the physi- 
cian more fully if allowed to see their children before 
surgery. More important, seeing the baby at once 
helps the mother accept him as an individual 
personality. 


The Nurse’s Role 


The nurse pointed out that in dealing with a new- 
born child it is essential for all nurses coming in 
contact with the patient and family to know: 

Whether the family knows the child is not perfect. 

What information the physician has given the 
family. 

How much information the physician wishes the 
nurse to discuss with the family. 

Whether immediate corrective surgery is planned 
or whether correction will be postponed and for how 
long. 

Old wives’ tales often help to aggravate a mother’s 
disturbed feelings—particularly a sense of guilt 
about her own responsibility for the defect. Never- 
theless, she may hesitate or forget to ask her physi- 
cian about the validity of what she has heard from 
her neighbors or elsewhere. The nurse has an oppor- 
tunity to develop close rapport and learn some of the 
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mother’s concerns—sometimes these come out only 
while the mother is caring for or feeding her child. 
The nurse can reassure the mother and work with her 
and with the social worker and physician in plan- 
ning ways of helping both mother and child. 

Anxious parents frequently misinterpret a physi- 
cian’s remarks or cling only to the encouraging ones, 
so that they fail to face the facts. The nurse, who 
may be seeing the child and parent more frequently 
than either physician or social worker, is in a posi- 
tion by her own acceptance of the baby to help the 
parents to accept their child’s limitations. 

If the child is to undergo surgery the nurse should 
know what the physician has told the family con- 
cerning the operation, how many stages are involved, 
and what the possible complications may be. A re- 
assuring experience for the family at this point may 
be to see a child who has had successful surgery for 
a similar condition, for example, cleft-lip repair or 
a heart operation. In the postoperative stage the 
nurse may help to reduce parents’ fears concerning 
their child’s condition when oxygen tents and other 
equipment unduly frighten them. 


The Pediatrician 


During the discussion, the pediatrician pointed 
out that a pediatrician if chosen before delivery can 
be of help to the obstetrician and the parents when 
the latter are informed of their child’s defect. How- 
ever, he warned against too much initiative on the 
part of the professional staff in urging the mother 
to see the baby. Emphasizing the importance of 
proceeding very slowly with parents, who naturally 
need time to learn gradually to accept their baby’s 
abnormality and to become relaxed in the face of it, 
he pointed to the need for patience in dealing with 
them. 

“We can be most helpful,” he said, “by letting the 
parents talk about the child’s handicaps, and how 
it affects them personally and as a family, how hard 
it is to feed the baby, how difficult it is to answer 
other children’s questions, how they haven’t been 
able to go out. These everyday problems are all im- 
portant. As the parents relate these experiences and 
their feelings about them to the doctor, they learn 
that he is interested in them as well as in their child.” 

Each family must be understood individually by 
the pediatrician, who must see them regularly and 
plan his care in terms of months and years rather 
than in days and weeks. 

“The parents are quick to notice impatience on 
the part of their doctor,” the pediatrician added. 


29 





“When they feel that they are being rushed, they 
cannot be free and comfortable in discussing the 


problems, nor can they work towards making definite 
plans for the care of the infant.” 

Only when the parents realize that the pediatrician 
accepts them with all their mixed feelings and atti- 
tudes about their child, will they be comfortable 
with him. When they are, he may be the person 
with whom they will raise the question of whether 
they dare have another child—especially if they have 
any feeling that the obstetrician may have been at 


fault. 


Future Pregnancies 

The question “What about having other children ¢” 
When another child 
is on the way the mother and the father of a defec- 
tive child will be seeking reassurance that misfor- 


is always asked sooner or later. 


In such instances, said 
the panel obstetrician, the obstetrician consulted must 


tune will not strike again. 


know about the parents’ past experience in as great 
detail as possible, with particular emphasis on the 
manner in which the parents were handled by the 
medical personnel in attendance, what they have 
been told about the etiology and prognosis of the 
defect, and what their reaction has been to it. Only 
with these facts in mind and with a careful appraisal 
of the parents, based on close questioning, can he 
do his best to help with the parents’ emotional prob- 
lems. While there is some increased incidence of 
abortion, prematurity, and congenital defects in sub- 
sequent pregnancies among individuals who have had 
a congenitally defective child, it is not so great as 
to prevent an obstetrician from honestly expressing 
considerable optimism regarding the outcome of an- 
other pregnancy. “Such reassurance is extremely 
important,” the obstetrician maintained. 

Another case discussed involved the mother of a 
boy with a serious cardiac malformation. When her 
baby was about 3 months old, this woman had said, 
“Tt isn’t fair for any baby to have so much trouble,” 
and was very emphatic about never wanting another 
child. Two years later she became pregnant again. 
When she first talked to the clinic social worker, she 
was feeling very guilty about not wanting another 
child and had postponed talking to her husband and 
relatives or making any plan for obstetrical care. 
She said that her former physician had been very 
critical of her reaction to the birth of her boy, in- 
cluding her desire not to have another baby. Never- 
theless she was thinking of going back to him again 


in spite of her resentment— perhaps to punish herself. 
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When the social worker helped her think of alter- 
natives that would be more satisfying, her self-con- 
fidence increased and she was able to discuss with 
her husband some of her feelings. ‘Together hus- 
band and wife worked out plans for medical care 
and took other steps to make everything about this 
pregnancy as different as possible from the previous 
However, this mother is still far more anxious 
than she was before she had a child with a defect 
and will continue to need the support of the pediatric 
clinic team even though her next baby is normal. 


one. 


The obstetrician introduced another problem: 

During pregnancy clinical signs and X-ray ex- 
amination or both may disclose some weeks before 
term the presence of a major anomaly, especially 
hydrocephalus or anencephalus, gross malformations 
of the head and brain. This puts the obstetrician 
in a position of either deliberately concealing this 
knowledge from the parents, or of divulging the in- 
formation to one or both of them. Frequently he 
handles the situation by informing the father about 
the anomaly, perhaps with the recommendation that 
it is up to him to decide whether or not to inform 
his wife. The obstetrician and the father may thus 
become partners in deliberately concealing the truth 
from the mother, a fact which may later be resented 
by the mother and have far-reaching repercussions, 
The father’s emotions in relation to such a deception 
ought to be considered as well as how this will affect 
the wife’s future feelings about her husband, the 
obstetrician said. 
~“On the other hand,” the obstetrician added, “the 
mental state of the mother who knows that she is 
carrying a defective child is unfortunate and may 
possibly be reflected in difficulties in the further 
course of pregnancy or labor, depending on her per- 
sonality and her deep feelings concerning childbear- 
We do not 
have in this situation the favorable maternal psy- 
chology which makes acceptance of knowledge of 


ing, as well as on her past experience. 


congenital anomaly relatively simple in the actual 
delivery setting.” 

The responsibilities imposed on the physician by 
foreknowledge of a defect are tremendous. The 
obstetrician cited a case in which a young husband 
was told of an expected hydrocephalic child. The 
father became greatly disturbed and told his mother. 
Promptly all the relatives became involved, each 
family blaming the other. 

Sufficient knowledge about the family, the mar- 
riage, and the couple’s feelings about the pregnancy 
might help the physician decide when and with whom 
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he would talk. 


Such information would probably 
be known to the social worker or in some situations to 
a public-health nurse or toa medical student or physi- 
cian Who had had the time necessary to get such in- 
formation and had learned how to use it. 

The social workers suggested that a father told 
of an expected anomaly might gain emotional sup- 
port from being able to talk over his problem with 
a social worker. The latter might help him to ex- 
press his real feelings about whether to share this 
knowledge with the mother. A social worker might 
also help the father to realize how his handling of 
this crisis might affect the marriage. This clarifica- 
tion of the husband’s feelings could be brought to 
the physician and used by him as a basis for further 
joint planning. 

At this point in the discussion the pediatrician 
suggested that perhaps it was unfair for the obstetri- 
clan to unload his prebirth knowledge of defective- 
hess onto either parent before delivery. “There is 
too much emotional adjustment at stake to put the 
whole burden of knowledge on the father alone,” he 
said. The pediatrician and obstetrician agreed that 
this whole area needs much further study. 


The Social W orker 

In discussing the making of long-term plans for 
families with defective children, the panel members 
maintained that the feelings and wishes of the family 
must ve respected and that the parents should be the 
ones to consider the various ways of caring for their 
child. For example, advice to have a child placed 
in an institution may be disastrous to the parents if 
they are not ready to accept it. 

Many parents have guilt feelings about having pro- 
Through the casework 
relationship the social worker often can help the par- 
ents to change their feelings about themselves so that 
they no longer blame themselves for their child’s con- 
dition. Conflict between parents and among rel- 
atives over the child can then be reduced. 

The same questions and problems may crop up 
again and again before real understanding and ac- 
ceptance of the child are achieved. Some parents 
may need help in raising questions, such as whether 
their first reaction to the pregnancy affected the de- 
velopment of the fetus, or in asking about their 
child's prognosis or whether they should have other 
children. The social worker and other members of 
the professional team may also facilitate cooperative 
relationships among the various hospitals or clinics 
that may be involved in the case. 
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In some instances the pediatrician or family physi- 
cian may have the interest, time, and skills to help 
the parents with their planning. Because of the 
length of time involved, and the complexity and cost 
of the services required, many physicians refer their 
patients to the local unit of the State division of 
crippled children, where the child can receive co- 
ordinated care from a team of medical specialists, 
nurses, social workers, and speech, occupational and 
physicial therapists. Other private, voluntary, or 
tax-supported resources are drawn in on the patient’s 
behalf. 

Frequent communication between the various pro- 
fessional persons involved is essential in working 
with families of children with congenital anomalies. 
For example, if the child has cerebral palsy many 
persons will have different services and points of 
view to offer—all needed by the patient at one period 
or another. If the family is to participate there 
must be such close working together of the profes- 
sional people that the family will see unity in ap- 
proach and goals, even with variety of personnel and 
method. Spending time in a case conference can 
save time by increasing the effectiveness of work with 
the patient. 

As the professional personnel involved we also 
need to learn much more about our own feelings 
concerning parenthood, the processes of pregnancy 
and childbirth, persons with defects—and how these 
feelings affect our work. We need to learn much 
more about the meaning of these experiences to other 
people so that we can understand different parents’ 
reactions to them. 

In our daily work with expectant parents, we need 
to make use of our opportunities to help buiid their 
confidence and move toward more effective adult- 
hood. When a child is born with a defect we need 
to accept his parents’ feelings, and to realize the in- 
dividuality in each situation. We must assist such 
parents from the beginning in understanding what 
is involved in their child’s treatment and prognosis— 
that several operations at different periods of a child’s 
life may be. needed, that training of a special sort 
may diminish a handicap, that help can be given them 
in relation to their own feelings. In short, we need 
to use our professional skills with the greatest wn- 
derstanding of which we are capable. 





*Mushatt, Cecil, M. D.: Multi-Discipline Services in an 
Obstetric Clinic, paper presented at the 1954 Forum of 
National Conference of Social Work. 
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An essay-review a. 


TRENDS IN FAMILY LAW 
ADMINISTRATION 


QUINTIN JOHNSTONE, J. S. D. 


Professor of Law, University of Kansas 


Hk JUDICIAL SYSTEM is going through an 

important period of change in its administra- 

tion of cases involving family disorganization. 
This change is being forced by the swelling numbers 
of cases arising from family breakdown, the de- 
velopment of new knowledge about human behavior 
in the family setting, the increasing significance of 
social work and other comparatively new professions 
in providing services to disorganized families, and 
the growing realization that many traditional legal 
Such 


centuries-old legal devices as the advocate system, 


methods fail when applied to family cases. 


rules of evidence, fault as the basis for declaring 
legal rights, and punishment of the guilty have been 
found wanting when applied in many types of family 
law matters. Most lawyers and judges well trained 
in law and highly respected in their profession are 
incapable of dealing competently with these cases. 
Their incompetence stems not only from too little 
knowledge of the new sciences and services in the 
family field but often from prejudice against them. 

The present period of change in judicial organi- 
zation, procedure, and personnel as applied to family 
disorganization began around 1900 with the estab- 
lishment of the first juvenile courts, set up to treat 
children in trouble not as criminals but as individ- 
uals needing the care and guidance of the best com- 
munity resources available. All States now have 
statutes providing for special informal procedures 
for handling juveniles. Dispositions often involve 
the cooperation of many government and _ private 
agencies. Some juvenile courts have able and un- 
derstanding judges aided by trained staffs which may 
include social workers, probation officers, physicians 
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psychologists, and psychiatrists. While today most 
courts having juvenile jurisdiction are inadequately 
and insufliciently staffed, the principle for which 
juvenile courts were established is entrenched in the 
State juvenile-court acts, and the trend is toward 
bringing administration of the acts more fully into 
line with it. 

Juvenile-court jurisdiction usually is restricted to 
dependent, neglected, and delinquent children. Yet 
these are only a few of the many types of court cases 
involving family disorganization with which the 
judicial system must cope. Others are divorce, an- 
nulment, child-custody and support controversies 
between parents, alimony, disputed paternity, sup- 
port of indigent parents, consent to marriage of a 
minor, and such criminal proceedings as contributing 
to the delinquency of a minor, family nonsupport, 
adultery, and assault and battery by one family mem- 
ber on another. Hundreds of thousands of such cases 
are instituted annually in the United States and jur- 
isdiction over them is divided among many courts. 
In some States, every court in the State has some 
aspect of family disorganization in its jurisdiction. 


Family Courts 

This situation has given rise to proposals for the 
establishment of family courts—courts with jurisdic- 
tion over all cases involving family disorganization 
and served by a staff of trained specialists to make 
investigations for the court, advise it, and provide 
marriage and family counseling to those before it. A 
family court so conceived is essentially a juvenile 
A few 
courts have all of these characteristics but their 
jurisdiction falls short of the family-court objective. 


court with much broadened jurisdiction. 
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Impetus has been added to the family-court move- 
ment by a recently published report, Children and 
Families in the Courts of New York City) made 
by three lawyers, Walter Gellhorn, Jacob Hyman, 
and Sidney Asch. Based on a study sponsored by the 
Association of the Bar of the City of New York the 
report also includes recommendations of a special 
committee of the association. It describes the ad- 
ministration of the various courts that deal with 
family cases in New York City: The Domestic Rela- 
tions Court and its special branches, Children’s 
Court and Family Court; Magistrates’ Courts; Court 
of Special Sessions; County Courts; Supreme Court ; 
and Surrogate’s Court. 

“The methods of dealing with family problems 
in New York are shockingly inadequate,” the authors 
conclude. 

The recommendations urge a State constitutional 
amendment creating a new, integrated court for 
New York City, with jurisdiction over substantially 
all family-disorganization cases. This, they suggest, 
should be manned by specialized judiciary with ap- 
propriate training for family-disorganization cases, 
appointed by the mayor, and an adjunctive staff of 
professionals to provide social casework, counseling, 
probation, medical, psychological, and psychiatric 
services coordinated with the service of qualified 
religious and philanthropic agencies. 

The study’s conclusion of present inadequacy de- 
rives from many factors besides the fragmented na- 
ture of jurisdiction over family problems. 

The intake service of the Children’s Court does 
an insufficient job of screening and needs a more 
ample staff of fully professional people. The pro- 
fessional standards and salaries for Children’s Court 
probation officers are too low to attract a satisfactory 
staff, and the caseload per officer is too high as is staff 
turnover. Detention and commitment facilities for 
children are overcrowded. Many children who need 
long-time foster care must be returned to their un- 
satisfactory home environments because there is no 
other place for them. The situation is complicated 
by the tendency of private institutions to take only 
the less seriously maladjusted children, thereby con- 
centrating the troublesome, difficult cases in the pub- 
lic institutions. Court investigations of private 
adoption placement are less searching than they 
should be because of the caliber of the investigators 
and the anti-social-worker complex of some surro- 


gates, 


Investigations in child custody and support 
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cases are too few and when made show little scien- 
tific understanding of human personality. Custody 
agreements made by divorcing parents are often 
given effect when they operate against the best in- 
terests of the children involved. The courts lack 
sufficient factual data to evaluate their desirability. 


Some Obstacles 


It was not withir the assignment of the study staff 
or the recommendations committee to suggest ways 
of overcoming the obstacles that lie in the way of 
achieving an integrated court. Nevertheless, these 
must be faced. Opposition can be expected from the 
courts that will lose jurisdiction if a new court is 
established, from economy blocs that oppose any new 
government expenditures, and from conservative ele- 
ments in the bar that dislike the idea of unorthodox 
court procedures and multiprofessional staff. 

The report is vague about how extensive the 
changes should be in divorce and annulment proce- 
dures, cases of importance to the livelihood of pri- 
vate practitioners of the law. Should there be inde- 
pendent court investigations in all support and cus- 
tody matters and mandatory marriage counseling in 
all divorce cases? Should administrative boards be 
fact-finding and decision-making powers? 
Should the authority of judges who are lawyers be 
curtailed? To what extent should the work of pri- 
vate practitioners of the law be superseded by the 
work of court personnel? The report also fails to 
mention the possibilities of professional schools of 


given 


law, social work, and medicine providing better 
training in family-law administration and develop- 
ing an appreciation of the potential contributions 
of each profession. 

While it leaves some questions unanswered, Chil- 
dren and Families in the Courts of New York City 
is an important work not only as an excellent case 
study, but also as an illustration of the legal profes- 
sion’s increased understanding of the problems of 
family-law administration and its willingness to as- 
sume more responsibility for their solution. It seems 
inevitable that moves toward juvenile-court princi- 
ples and consolidated jurisdiction will inevitably 
take place in regard to all types of family-law cases. 
But whatever the ultimate nature of family-law ad- 
ministration, the legal profession will remain influ- 
ential in this field. 


?Gellhorn, Walter, Hyman, Jacob, and Asch, Sidney: 
Children and Families in the Courts of New York City. New 
York. Dodd, Mead & Co. 1954. 403 pp. $5. 
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BOOK NOTES 


"AKING HOLD OF TELEVISION: a 
guide for health, welfare, and civic 
organizations. Roger S. Hall. Na- 
tional Publicity Council for Health 
and Welfare Services, New York. 
1954. 119 pp. $2. 


This companion piece to the Publicity 
Council’s guide to radio production by 
nonprofit organizations (issued several 
years ago) offers help to groups that 
wish to produce noncommercial tele- 
vision programs. Much of the author’s 
advice concerns techniques in TV pro- 
duction, but speaking for TV viewers, 
he reminds would-be producers that “we 
also demand showmanship and human 
interest and imagination.” 


RECREATION FOR COMMUNITY 
LIVING; guiding principles, by par- 
ticipants in National Recreation 
Workshop. The Athletic Institute, 
209 8S. State Street, Chicago 4, Il. 
1954. 167 pp. $1.25. 


A group of recreation leaders, includ- 
ing heads of college training programs, 
administrators of recreation and park 
agencies, and others, meeting at a 10- 
day workshop, have contributed to the 
formulation of the “guiding principles,” 
offered in this report. The section on 
principles is preceded by a discussion 
of recreation in American life, includ- 
ing development of kinds of recreation 
from the colonial period to the present ; 
the significance of recreation to the in- 
dividual and family ; and organizational 
patterns of recreation. 


SPIRITUAL VALUES IN CAMPING: 

what they are, and how to put them 
Clarice M. Bow- 
man. Association Press. New York. 
1954. 240 pp. $3. 


into campers’ lives. 


This YMCA publication is one of a 
series of “guides to camping and faith.” 
The author believes that when camp 
directors plan the camping season 
“there can be a more inspiring sense of 
mission and challenge—not only in 
terms of life in a rustic situation, or 
of opening to young folks the wonders 
of their world, or in terms of group 
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life, but in terms of helping each 
individual in the camping situation 
experience to the fullest his life- 
potential .. .” 


THE NURSE IN THE PUBLIC 
HEALTH PROGRAM. Pearl Parvin 
Coulter, R. N., M.S. G. P. Putnam’s 
Sons. New York. 1954. 309 pp. 
$4.75. 


“The ideal nurse,” says the author, 
“. . . has come to realize that no mat- 
ter how well prepared educationally, 
how skillful in scientific procedures, or 
how well fortified with wide experi- 
ence, the individual professional health 
worker cannot, singlehanded, give those 
whom she would serve all of the help 
which they need. She knows that an 
assortment of skills, disciplines, and 
personalities is needed to provide effec- 
tive health services to any community.” 

Recognizing the importance of team- 
work, the author has planned this book 
to “assist in the orientation of the stu- 
dent nurse toward public health and to 
suggest some of the techniques which 
will help her to gain facility in the com- 
plicated area of interpersonal and inter- 
group relationships.” 


GUIDE LINES FOR GROUP LEAD- 
ERS; the why and how of group 
work. Janet P. Murray and Clyde 
E. Murray. Whiteside, Inc., and 
William Morrow & Co., New York. 
1954. 224 pp. $3.95. 


Addressed to untrained people, this 
book is planned to help them work as 
leaders of groups sponsored by local 
social agencies, churches, and national 
organizations such as Y’s, Scouts, and 
other youth-serving agencies. The au- 
thors state principles and offer practical 
suggestions on group leadership. 


PROBLEMS OF INFANCY AND 
CHILDHOOD; transactions of the 
seventh conference, March 1954, spon- 
sored by the Josiah Macy, Jr. Founda- 
tion. Edited by Milton J. E. Senn, 
M. D. The Foundation, New York. 
1954. 196 pp. $2.75. 


A transcript of informal group dis- 
cussions of five conference papers con- 


stitutes the main part of this report. 
The subjects include: application of 
psychological theories concerning the 
bringing-up of children ; effects of sepa- 
ration of mother and child during hos- 
pitalization ; emotional life of children 
in communal settlements in Israel: and 
individual tendencies in the second year 
of life. The book also includes a sub- 
committee’s report on hospital “room- 
ing-in” of mother and baby after child- 
birth. 


THE CHILDREN GREW. Eleanor 
Choate Darnton, Crown Publishers, 
Inc., New York. 1954. 199 pp. $3. 


This is a story of how one mother 
brought up her two young sons without 
their father, who was a war casualty. 
Covering the growing years from 1 to 
12 in the lives of the two boys, the book 
touches on many of the problems that 
concern all parents but seem particu- 
larly difficult to a mother rearing her 
children alone. In anecdotal form, it 
allows the reader to draw his own con- 
clusions and is as much a story of how 
a mother learns as how children grow. 


GUIDE TO STANDARDS FOR RESI- 


DENT CAMPS FOR CRIPPLED 
CHILDREN. National Society for 


Crippled Children and Adults, Chi- 
cago. 1954. 29 pp. $1.50. 


In outline form this guide offers 
standards for physical plant and equip- 
ment, admission policies and procedures, 
health and sanitation, safety, adminis- 
tration, program, and personnel, for 
camps for crippled children. Appen- 
dixes list types of National, State, and 
local resources available for use in es- 
tablishing and operating a camp, and 
some legal and insurance problems that 
may arise. 


GUIDE TO COMMUNITY ACTION; a 
sourcebook for citizen volunteers. 
Mark S. Matthews. Harper & Bros., 
New York. 1954. 434 pp. $4. 


This sourcebook is planned to help 
citizens’ groups contribute to their 
community’s welfare. Among the fields 
important to children and youth in 
which the book suggests action are: 
home and street safety; recreation; 
family-life education ; and handicapped 
children. Each chapter is followed by 
several pages listing sources of aid and 
a separate section on sources of films 
and film information. 
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PROJECTS AND PROGRESS 


Juvenile Delinquency 

Reflecting its greatly increased em- 
phasis on prevention and treatment of 
juvenile delinquency the Children’s 
Bureau is establishing a Division of 
Juvenile Delinquency Service. Major 
functions of the new Division center on 
giving technical aid and consultation 
to the States in regard to the various 
aspects of juvenile-delinquency control 
such as: coordination and planning of 
community services; treatment and re- 
habilitation of delinquent youths; train- 
ing personnel for services to delin- 
quents. It will develop standards and 
guides for program policies; make sur- 
veys of services and facilities ; and pro- 
vide direct States, 
localities, and professional schools on 
training and administrative problems. 
It will also collaborate with voluntary 
organizations on the development of 
programs and training of personnel. 

The expansion in services is being 
financed from the $75,000 supplemen- 
tary appropriation made to the Bureau 
by the S3d Congress, 


consultation to 


Representatives of national organi- 
zations and Federal agencies concerned 
with juvenile delinquency met in Wash- 
ington November 22 at the call of the 
Subcommittee to Investigate Juvenile 
Delinquency, of the Senate Committee 
on the Judiciary, of the 83d Congress. 
Purpose of the meeting was to obtain 
the widest possible agreement on rec- 
ommendations proposed for inclusion in 
the subcommittee’s report. One point 
of agreement was on the desirability 
of establishing a national coordinating 
mechanism to give leadership to plan- 
ning efforts towards stimulating local 
action against juvenile delinquency. 


.The group also agreed on the need for 


Federal grants for research, training, 
Special services and State planning and 
coordination. 

Among the organizations represented 
at the conference were: the American 
Bar Association; the American Public 
Welfare Association; the Administra- 
tive Office of the United States Courts; 
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the Advisory Council for State and 
Local Action, of the Midcentury White 
House Conference on Children and 
Youth; the Bureau of Prisons of the 
Department of Justice; the Child Wel- 
fare League of America; Community 
Chests and Councils of America; the 
amily Service Association of America ; 
the National Association of Training 
Schools and Juvenile Agencies; the 
National Council of Juvenile Court 
Judges; the National Education Asso- 
ciation; and the Youth Division of the 
Federal Parole Board; and various 
units of the U. 8S. Department of Health, 
Education, and Welfare. 

Early in the fall the Subcommittee 
released a transcript of its hearings on 
crime comic books. These hearings, 
held in the spring of last year, have 
resulted in a code of standards being 
adopted by a large proportion of the 
industry, and appointment by a group 
of publishers of a “ezar” to enforce the 
code. 

A 5-year program to fight juvenile 
delinquency was announced in Novem- 
ber by the National Probation and Pa- 
role Association. The program is being 
financed by the Ford Foundation with a 
$600,000 grant. For the first 18 months 
the work will be restricted to selected 
localities in a few States, where inves- 
tigators will study facilities available 
to cope with delinquency, determine un- 
met needs, and find out what is being 
done to bring together public and pri- 
vate groups in efforts to help young law 
violators. 


The Juvenile Protective Association 
of Chicago is joining with the city po- 
lice department in bringing social serv- 
ices to some of the children picked up 
by the police for offenses not serious 
enough to require referral to juvenile 
court. The association has opened a 
branch office in one police district, and 
is accepting referrals from juvenile- 
police officers and policewomen. In 
most cases the children referred are 
very young, or are first offenders. 


Because delinquency in New York 
City is increasing much more sharply 
among youths 16 to 20 than among 
children under 16, the New York City 
Youth Board, a public agency financed 
by the State and the city, is expanding 
its preventive program for older teen- 
agers. Delinquency figures for the first 
6 months of 1954, compared with those 
for the comparable period of 1953, 
showed that the increase among boys 
and girls 16 to 20 coming to the atten- 
tion of official agencies as the result of 
delinquent acts was almost three times 
as great as the increase among the 
younger group. 


Twenty-three State training schools 
for delinquent boys have Boy Scout 
units, and a number of others are plan- 
ning to establish such units, according 
to a member of the National Commit- 
tee on School Relationships, Boy 
Scouts of Ainerica. Most of the units 
are sponsored by the schools which use 
State funds for their support. Others 
are sponsored by outside organizations, 
such as Rotary, Kiwanis, Shriners, 
American Legion, Elks, and the FBI, 
The program is most popular among 
hoys under 15. This information was 
collected by the superintendent of the 
State SIome for Boys, Jamesburg, N. J. 


In the District of Columbia the Com- 
missioners’ Youth Council has initiated 
a long-planned experimental approach 
to the problem of juvenile delinqtency, 
focusing on two elementary schools, 
with a total enrollment of about 1,000 
children. The District’s education, 
health, welfare, recreation, and police 
departments have agreed to place addi- 
tional personnel in the two schools. 
Smaller classes—no larger than 30 pu- 
pils—will permit teachers to give chil- 
dren more individual attention and to 
recognize their special problems, 


Migrants 


Meeting in the White House October 
14, 1954, the Federal Interdepartmental 
Committee on Migratory Labor, a Cab- 
inet-level group created by President 
Eisenhower, resolved to see how much 
can be done for migrants under present 
authority. The committee consists of 
the Secretaries of Agriculture; Health, 
Education, and Welfare; the Interior; 
and Labor: and the Administrator of 
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the Housing and Home Finance Agency. 
The Secretary of Labor serves as chair- 
man. A group representing 
various agencies within the departments 
has been appointed by the committee 
members. 


work 


The Committee is also set- 
ting up subcommittees to study and 
make recommendations on specific prob- 
lems such as migrant housing, including 
standards for labor camps and methods 
of financing good housing: safe trans- 
portation of workers, and encourage- 
of State 


mittees, 


ment migratory labor com- 


Detention and Shelter 


The report of a 2-year study of facts 
about children who require temporary 
care away from home, and of social 
services to prevent separation of chil- 
dren from their families, has recently 
been issued by the California Committee 
on Temporary Child Care, appointed by 
the Governor’s Advisory Committee on 
Children and Youth. 

Entitled “California Children in De- 
tention and Shelter Care,” the report 
sets forth standards and goals for de- 
tention of children awaiting court ac- 
tion for delinquent acts and tells how 
It de- 
fines the difference between detention 


detention is used in California. 


and shelter, two forms of care which, 
Shelter 
care, the report explains, is a form of 
protective service, required mostly by 
small children who have not been taken 
into custody for delinquent 
who may be homeless or destitute. 
fortunately, it 


it notes, are often confused. 


acts, but 
Un- 
reports, many children 
who are not delinquent are kept in de- 
tention because facilities for 
lacking. No distinction is 
made between these two forms of care 


shelter 
care are 


in the California law. 

The committee recommends this and 
a number of other changes in the State 
laws. It urges that responsibility for 
basic services to children be fixed by 
law so that groups of children are not 
left unprotected. It recommends that 
the juvenile-court law be amended to 
with the Standard Juvenile 
Court Act so as to eliminate the prac- 
tice of arresting and detaining children 
under the penal code. It suggests 
amending the Welfare and Institutions 
Code to forbid the detention of children 
in jail and to provide shelter facilities 
for children who do not require secure 


conform 


custody. 


Some of the other recommended 
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amendments would: provide for medi- 
cal examination of all children upon 
admission to detention or shelter facili- 
ties; authorize county welfare depart- 
ments to provide protective casework 
services when needed; and require the 
State Youth Authority to set standards 
for detention, to detention 


facilities, and to expand consultation 


inspect 


services. 

recommendations are 
without 
For example, the 
joint action by 
counties in building detention homes is 


Among other 
some that can be carried out 
change in the laws. 


committee notes that 


permitted by the law, and urges coun- 
ties to take such action. 

Copies of the report may be obtained 
from California Committee on Tem- 
porary Child Care, 401 State Office 
Building No. 1, Sacramento 14, Calif. 


American Indians 


States are making 


abling American 


progress in en- 
Indian children and 
adults to receive community services on 
the same basis as other citizens, rather 
than through special services from the 
Federal Government, according to the 
Bureau of Indian Affairs, Department 
of the Interior, but many problems of 
health, education, and welfare remain 
to be solved. 

More 
tending community schools 


Indian children are now at- 
public, pa- 
Fed- 
Indian 


youngsters are also becoming integrated 


and instead of 


boarding 


rochial, private 


eral schools. Some 
into the community 
Monday to Friday, 


staying in 
living in 
tories or foster homes during the school 


town 
dormi- 


week and going home to the reserva- 
tion for weekends. But 
children are still in 


many Indian 
Federal 


and some are not in school at all. 


schools, 


An increasing number of States—but 
not all—are providing child-health and 
welfare services and general assistance 
to Indians on the same basis as to other 
citizens. But many State programs are 
not adequately staffed or financed to 
provide the services needed. 

In relation to children and youth the 
Bureau of Indian Affairs is especially 
concerned about the high incidence of 
tuberculosis and other diseases and the 
high mortality among infants less than 
a year old; the need for protection of 
children’s rights in those tribes with 
which Federal arrangements are being 
terminated; the large number of chil- 
dren sent to Federal boarding schools 





because of social problems rather than 
and the 5,000 
Navaho children of school age who are 


for educational reasons; 
not attending any school. This number 
13,500 during the 
past vear through the Indian Bureau's 
strenuous effort toward school enroll- 
ment. 


was reduced from 


Navaho Indians living on reservations 
in the Southwest are learning about the 
child-labor and other provisions of the 


Federal Fair Labor Standards Act 
through broadcasts in their own lan- 
guage. Through cooperation between 


two Government agencies 
ment of 


the Depart- 
Labor’s Wage and Hour and 
Public Contracts Divisions and the De- 
partment of the 
Indian Affairs 


Interior’s Bureau of 
explanations of the act 
are prepared for a radio station in Gal- 
lup, N. Mex., where they are translated 
and broadcast in the Navaho language. 


For the past year Indian families 
on reservations in Oklahoma have been 
receiving health services from county 
health departments through an arrange- 
ment between Oklahoma’s State Health 
Department and the Bureau of Indian 
Affairs, U. 8S. 


terior. 


Department of the In- 


Hospital Care 


The and 
Dispensaries of the American Academy 
of Pediatrics has recently completed a 
guide for hospital care for children. 


Committee on Hospitals 


According to the committee’s report, 
the guide has been planned to provide 
benchmarks for either evaluating an 
existing pediatric service or initiating 
a new one. It includes only basic prin- 
ciples, arrived at in the light of changes 
occurring in the practice of pediatrics, 
and leaves the details to be developed 
by individual hospitals. It does not set 
forth minimum rather 
suggestions for developing the best pos- 


standards, but 


sible care, and is primarily designed to 
help general hospitals, rather than spe- 
cial hospitals for children. 

Noting that a hospital facility ac- 
cepting children must accommodate not 
only a variety of illnesses, but a va- 
riety of age groups, each with its own 
peculiar characteristics and needs, the 
committee maintains that the hospital 
has responsibility not only to provide 
a high quality of medical care to the 
children accepted for care, but also to 
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serve their needs by adapting the serv- 
ices to their individual characteris- 
tics—emotional, physical, and other. 


The committee offers the report as 
a beginning, “of what, it is hoped, suc- 
ceeding committees of the Academy may 
revise and expand until it more fully 
realizes the goal of a useful and com- 
prehensive guide.” It suggests that the 
guide when sufficiently developed will 
serve a purpose similar to that of the 
Academy’s “Standards and Recom- 
dations for Hospital Care of Newborn 
Infants, Full-Term and Premature.” 

Copies of the report may be obtained 
at 25 cents each from the Office of the 
Academy, 1110 Chureh Street, Evans- 
ton, Ill. 


Fluorides in W ater 


Philadelphia with its 2 million people 
has recently been added to the more 
than 1,000 communities in this country 
whose water supply is fluoridated by 
local health authorities as a step to- 
ward preventing dental caries in chil- 
dren. According to recent estimates, 
more than 20 million people in this 
country are now drinking fluoridated 
water and nearly 5 million more will 
be doing so when Chicago and St. Louis 
hegin fluoridation, scheduled for early 
in 1955. The figure will be consider- 
ably swelled if New York City accepts 
the recent recommendation of its Board 
of Health for fluoridation. 

In spite of these large-scale moves 
toward fluoridation, proposals to add 
fluorides to the public’s water supply 
failed to receive support in the majority 
of communities where they were put 
to a vote in last November's elections 
with 16 communities rejecting the sug- 
gestion and 4 accepting. Two communi- 
ties discontinued fluoridation. 

Controlled fluoridation has been en- 
dorsed by the American Academy of 
Pediatrics, American Dental Associa- 
tion, American Medical Association, As- 
sociation of State and _ “Territorial 
Health Officers and other national 
organizations. 


For the Handicapped 


An in-patient rehabilitation center 
for severely handicapped  cerebral- 
palsied children recently opened in one 
of New York City’s public hospitals. 
Sponsored by the United Cerebral Palsy 
of New York and New York Medical 
College and operated in conjunction 
with the city department of hospitals, 
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the center will be partly financed by 
State funds. 

art of a larger unit for severely 
handicapped children the center has 
facilities for 40 patients, 6 to 21 years 
of age. It offers complete care, includ- 
ing medical treatment; physical, occu- 
pational, and speech therapy; educa- 
tion; recreation; and other services to 
meet the psychological and social needs 
of the patients. In connection with 
these services, a research and teaching 
program will be supervised by New 
York Medical College. 

Training for 10 graduate students to 
qualify as clinical psychologists with 
special competence for research in men- 
tal deficiency began recently at George 
Peabody College for Teachers, Nash- 
ville, Tenn., through a grant from the 
Public Health Service, U. S. Depart- 
ment of Health, Education, and Wel- 
fare. The project is guided by the 
college’s department of psychology, 
which will be joined by Vanderbilt Uni- 
versity in providing specialists in fields 
that bear on problems relating to men- 
tal deficiency, such as psychology, edu- 
sation, medicine, and sociology. Neu- 
rologists, endocrinologists, and neuro- 
physiologists are available through 
Vanderbilt University’s Medical School. 
Institutions operated by the Tennessee 
State Department of Mental Health, 
such as the State training school for 
the mentally deficient, will be used as 
sources for research. 


Adoption 

Two international agencies concerned 
with adoption of overseas children re- 
cently merged—the American Branch 
of International Social Service, of New 
York City, and the International Adop- 
tion Association, of Hollywood, Calif. 
The merged agency will keep the name 
International Social Service and will 
maintain both the New York and the 
Hollywood offices. . The Health and 
Welfare Council of New York City has 
recommended that the city’s depart- 
ment of welfare establish an adoption 
service for children “as soon as possible 
in 1955.” 

Procedures that a community group 
‘an use to determine fiscal ability in 
relation to planning for the support of 
health, welfare, and leisure-time serv- 
ices are outlined by the Massachusetts 
Community Organization Service, Bos- 
ton, in a bulletin, “Toward Solving the 


Puzzle.’ The bulletin suggests methods 
of evaluating a community’s present 
program and of charting its fiscal re- 
sources. For comparative purposes it 
shows for 20 small cities the amounts 
of public and private funds expended 
in 1951, 1952, and 1953 for health, wel- 
fare, and leisure-time services, as well 
as the amounts collected through volun- 
tary fund-raising. Both total and per 
capita figures are given. 


Suggestions to help those who deal 
with children—their own or other peo- 
ple’s—are offered in a booklet recently 
published by the Board of Hospitals and 
Homes of the Methodist Church. En- 
titled “Who Matter Most—Today’s Chil- 
dren,” the suggestions cover such sub- 
jects as family living; behavior diffi- 
culties; building self-confidence; sex 
education ; vocational choices; religious 
development; and the significant adult 
in the child’s life. The booklet is writ- 
ten primarily for foster parents. 


In Print 


“As a beginning effort toward the 
goal of a real directory,’ according to 
the National Association on Service to 
Unmarried Parents. the Association has 
issued a listing of maternity homes, 
with the title “Maternity Home Re- 
sources for the United States and the 
Territories.” The bulletin is available 
to health and welfare agencies at 50 
cents, from the Association, 8615 Buclid 
Avenue, Cleveland 6. 

Eight essentials are listed by the Na- 
tional Association for Mental Health 
in a leaflet, “What Every Child Needs 
for Good Mental Health.” Pointing out 
that children’s emotional needs are as 
important as their need for food and 
sleep, the leaflet says that “to have per- 
fect health—to be both healthy and 
happy, all children require love, ac- 
ceptance, security, protection, independ- 
ence, faith, guidance, and control.” 


Youth and Work, a new quarterly 
newsletter published by the National 
Child Labor Committee, has been estab- 
lished “to meet the need for a clearing- 
house of information on projects and 
materials that are helping young people 
make the transition from school to em- 
ployment.” Persons connected with 
schools or youth-serving agencies who 
are interested in receiving the newslet- 
ter should write to the Committee at 419 
Fourth Avenue, New York 16, N. Y. 
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IN THE JOURNALS 


Family medicine 


the best 
the 


medical school at the University of Cali- 


that 
self-education, 


Carrying out the idea 


education is new 
fornia at Los Angeles offers a course in 
family medicine which enables the stu- 
dent to see patients from the beginning 
him to 
the basic subject of growth and develop- 
ment. <A of this “The 
Family in Medical Education” appears 
in the October 1954 issue of Pediatrics. 
This work, which continues throughout 


of his studies and introduces 


report course 


the student’s 4 years of study, empha- 
sizes the relationship of the psychologic, 
economic, and sociologic aspects of the 
patient’s environment to disease. 


Gaps in maternity care 


In a study in 1951 in New York City, 
the date of the serologic test for syphilis 
(STS) indicating 
was 


during pregnancy, 
prenatal 
studied in- relation to 
birth certificates. The findings of this 
study are reported in Public Health 
Reports for 1954, under the 
title “Prenatal Care in New York City, 
1951,” by Leona Baumgartner, M. D., 
Ph. I): Edwin M. Gold, M. D.; Harold 
Jacobziner, M. D.; Helen M. Wallace, 
M. D.: Louis Weiner, E. E.; William M. 
Schmidt, M. D.; and Jane 
Dr. P. H. They showed striking differ- 
ences in the proportion of late or no 
STS, according to the type of service 
used in the hospital, the type of hos- 
pital where delivery occurred, and the 
residence of the patient. The authors 
point out that such information can be 
a valuable guide to local health officers 
in focusing prenatal-care programs and 


coumencement of care, 


other data on 


October 


Worcester, 


services on areas of greatest need. 


Nurses in the Middle East 


Public-health nursing is becoming an 
accepted part of the health picture of 
the Middle Bast. How this has come 
about is reported by Margaret E. Will- 
hoit, nurse officer of the Public Health 
Service, U. 8S. Department of Health, 
Education, and Welfare, in the October 
1954 issue of Nursing Outlook. In an 
article called “First There Were None 
and Now There are 48,” Miss Willhoit 
reports that when she joined the staff 
of the Foreign Operations Administra- 
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tion at the American University at 
seirut, Lebanon, in 1951, to administer 
the public-health nursing 
course, there were no such nurses in the 
Middle East. Since that time, 48 nurses 
from 8 countries have been graduated 


and teach 


from the course. 


A limit to freedom 


In an article “Public Health and Re- 
the October 1954 
American Journal of Public 
Health, James A. Tobey, member of the 
New York Bar, cites court decisions to 
show that: “Freedom of belief may be 
absolute, but freedom of action is not.” 


ligious Freedom” in 


issue of 


The courts of the country, the author 
states, have always ruled that public 
health must prevail when religious free- 
dom has come in conflict with public- 
health laws, medical-practice acts, and 
laws requiring adequate medical care 
for minor children. 


The problem of comics 


There is no easy answer to the prob- 
of the undesirable comic books, 
Judge Thomas L. Zimmerman, of the 
Juvenile and Domestic Relations Court, 
Bergen County, N. J., states in “What 
To Do About lead article in 
the September 15, 1954, issue of Junior 
Libraries. In the battle against un- 
desirable comic books, the first line of 
defense is the home, Judge Zimmerman 
maintains. Says he: “The 
who read to their children from an 
early age can fairly hope to give them 
interests and discrimination 


lem 


Comics,” 


parents 


such as 
will see them safely past the shallow 
lures of the crime comics.” 


Setting the public straight 
There is a great deal of public mis- 
conception about the social worker and 
what he does, and a great deal of ig- 
norance about the various public and 
private agencies operating in the social- 
work area, Herbert F. Kretchman, edi- 
torial writer for the Salt Lake Tribune, 
Salt Lake City, Utah, states in an 
article “Public Relations in Social Wel- 
fare” in the October 1954 issue of the 
Social Work Journal. Mr. Kretchman 
advises members of the social-welfare 
profession of many things that need to 
be done to remove the confusion and to 


set the public straight, such as: defin- 





their 
personality 


ing and delimiting profession : 
emphasizing the adjust- 
ment phase of social work; counseling 
in but not leading or directing social 
reform. 


Feeding “excesses” 


Charging that a great many excesses 
have been committed in the name of 
Joseph H. Lapin, 
M. D., New York City, reports on a re- 
view of such practices in “Common Er- 
rors in Infant Feeding,” in the Journal 
of Pediatrics for November 1954. Dr. 
Lapin maintains that if the effect of 
each new formula and food is observed 
and tested the result is likely to be far 
more rewarding than 
phrase, such as the current 
lined plan of infant feeding.” 


“demand feeding” 


any catchword 


“stream- 


The press and the courts 

In an article, 
of Names of Juvenile Offenders,” in 
Focus, September 1954, Fred W. Wood- 
son, director, Juvenile Court of Tulsa 
County, Okla., cites poor public rela- 


“Newspaper Publication 


tions as one of the reasons why this 


controversial issue has assumed such 


proportions. Much of the reason why 
the juvenile court and the press are “at 
each other’s throats” around 
the “silly” stereotypes they have of one 
Both will 
common 
the prevention and reduction of 


delinquency—when 


centers 


another, the author asserts. 


be closer to reaching their 
soal 
those stereotypes 


are erased, he maintains. 


Dental supply and demand 


Of the 84,000 dentists who are active 
in this country at the present time only 
127 are listed as specialists in children’s 
dentistry, according to a report in the 
November 1954 issue of the Journal of 
the The 
report, the “Status of Dental Personnel 
in the United States (1954), shows 
that although the number of practicing 


imerican Dental Association. 


dentists is steadily increasing, the de- 
mand for dental care is also growing. 
the making 
dental care available to everybody who 
needs it is still formidable. 


As a result, problem of 


Psychiatrist and social worker 


No matter how valuable a contribu- 
tion a psychiatrist makes in consulting 
with a casework agency, his contribu- 
tion of necessity must be supplemen- 
tary to the agency’s treatment program, 
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says Viola W. Bernard, M. D., College 
of Physicians and Surgeons, Colum- 
bia University, in “Psychiatric Consul- 
tation in the Social Agency,” in the 
November 1954 issue of Child Wel- 
fare. In the agency setting, the psy- 
chiatrist and the social worker per- 
form together on an equal basis, for 
each has his own knowledge and con- 
tribution, the author explains. Using 
clinical examples, she describes how 
the psychiatrist gives direct treatment 
to a child and how he helps a child 
through consultation with the agency. 


They are all children 

The Pacific Oaks Friends School in 
Pasadena, Calif., is attended by more 
than 100 boys and girls from 2 to 6 
years of age, of various creeds and na- 
tionalities. They include a small num- 
ber of children with slight brain in- 
juries, some with emotional disturb- 
ances, and some who are blind. 

In the New Outlook for the Blind, 
October 1954, Marianne J. Wolman, 
teacher at the school, tells of the 
school’s experience in an article, “In- 
terpreting the Needs of the ‘Special 
Child’ to the Parents and Children of 
‘Normal’ Group.” Parents of the 
school’s “normal” children, who have 
good relationships with their own chil- 
dren, show little concern at the pres- 
ence of the “special children,” says she. 
(m the other hand, mothers who are 
uuxious, tense, and worried about their 
children are more likely to reject the 
children who are different. 


To prevent delinquency 


An Indianapolis community-guidance 
project which endeavors to reach chil- 
dren in trouble before they become 
hardened juvenile delinquents is de- 
scribed in the NEA Journal for Octo- 
ber 1954. In “Reaching the Unreach- 
ables” Irma W. Cook, principal of Pub- 
lic School No. 7, Indianapolis, reports 
that the project, which is located in an 
underprivileged area, had made worth- 
While progress in the 3 years it has 
been in operation and has achieved a 
high rate of success in the solution of 
immediate problems. Sponsored by the 
elementary schools and a community 
center the project is coordinated by a 
clergyman who is a codirector of the 
community center and trained in social 
Work. “We do not say that our plan 
Will work in your’ underprivileged 
areas,’ says Mrs. Cook, “but we do 
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know that if you have the will, ways 
can be developed and adapted.” 


Families have feelings 

“Understand Those Feelings” urges 
an article in the October 1954 issue of 
The Crippled Child. Its author, Eu- 
gene T. McDonald, director of the 
Speech and Hearing Clinic, Pennsyl- 
vania State College, is referring to the 
feelings of families of handicapped 
children, whose members often develop 
psychological problems in reaction to 
the child’s handicap. These problems 
must be given attention if the family 
unit is to be fully rehabilitated, the 
author maintains. 


Humility in parent education 


A large store of valid child-care 
knowledge exists which can be passed 
on when parent educators have the 
“courage and honesty” to examine 
their own limited though important po- 
sition in the picture, says Hilde Bruch, 
associate in psychiatry, College of 
Physicians and Surgeons, Columbia 
University, in the American Journal of 
Orthopsychiatry for October 1954. In 
an article, “Parent Education or the 
Illusion of Omnipotence,’ Dr. Bruch 
warns that there is danger of the whole 
parent-education movement becoming 
“discredited and repudiated as harim- 
ful” because of “basic errors” in the 
operation of the parent-education moye- 
ment at the present time. To avoid 
that, she advocates more humility on 
the part of the expert, including “hon- 
est respect and sympathy” for his pu- 
pils. Only when such humility has been 
achieved can the parent educator be 
of real help to parents in psychological 
child care, the author maintains. 


Support in childbirth 


The shift from home to hospital for 
obstetrical care undoubtedly has re- 
sulted in untold benefit in safety to 
mother and child but with the change 
have come certain questionable prac- 
tices, according to Hubert Thoms, M. D., 
and Ernestine Wiedenbach, M. A., 
R. N., writing in the Journal of the 
American Medical Association for Sep- 
tember 4, 1954. They identify such 
practices as: separation of mother and 
baby; inability of husband to be with 
wife during labor; lack of privacy in 
general labor room; use of heavy seda- 
tion which blots out most of the moth- 
er’s memory of her childbirth expe- 


rience. In their article, “Support Dur- 
ing Labor, Outline of Practice and 
Summary of Results from Mother's 
Viewpoint,” the authors tell of a pro- 
gram at the Yale University teaching 
service which gives planned and inte- 
grated support during labor and deliv- 
ery, and recommend that such a pro- 
gram be made a part of all labor and 
delivery-room practice. 


Values and learning 


“One cannot teach more than he is!” 
Hence: “If educational values are to be 
guides to sound planning and whole- 
some living with boys and girls, it is 
absolutely necessary that the teacher 
be capable of bringing the fruits of his 
own enriched personal living and rea- 
soned philosophy of life to the plan- 
ning-living activities of the highest 
type of school situation.” 

Teeing off from this concept, Harold 
G. Shane, professor of elementary edu- 
cation, Northwestern University, in an 
article, “Planning with Children,” in 
Childhood Education for October 1954, 


suggests criteria for gauging educational 


values and devices for determining 
what changes in a child’s values are 
desirable. 


Music for palsied children 

In the Cerebral Palsy Review for 
October 1954, Vally Weigl, music spe- 
cialist at the New York Psychiatric In- 
stitute and the Cerebral Palsy Unit at 
Public School 85, New York, discusses 
the value of music as a therapy in work- 
ing with children with cerebral palsy. 
In an article entitled “Music as an Ad- 
junctive Therapy in the Training of 
Children with Cerebral Palsy,” he re- 
ports that a musical stimulus can at 
times carry palsied children over seem- 
ingly insurmountable hurdles. Not 
only has music helped such children to 
relax, the author says, but it “has 
served constructively as an adjunctive 
aid in stimulating activity, strengthen- 
ing muscles and improving motor coor- 
dination.” 


Interviewing adoptive parents 

Although the giving of information 
to prospective adoptive parents regard- 
ing the child and his family background 
is often one of the less well thought- 
out aspects of the adoptive process, the 
way this history-giving interview is con- 
ducted at the time of placement may set 
the stage for the future, Lela B. Costin 
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Social Casework for 


maintains in 
November 1954. In an article, ‘““The 


History-Giving Interview in Adoption 
Procedures,’ Mrs. Costin, who is re 
gional child-welfare supervisor, Illinois 
Department of Public Welfare, Cham 
paign, Ill., discusses a number of prin 
ciples which should be kept in mind “if 
the interview is to be constructive.” 


Integrated courses for nurses 
Boston University School of Nursing 
has combined three former depart- 
maternity, orthopedic, and pe- 
diatric nursing 


ments 
into a new maternal 
and child-health-nursing department 
which offers courses in child growth and 
development, play and recreation, field 
study of child behavior, and seminars 
in maternal and child-health nursing— 
core subjects that are considered the 
common base from which students begin 
their specialization. This development 
in nursing instruction is described in 
the American Journal of Nursing for 
September 1954 by three faculty mem- 
bers: Elizabeth J. Hall, professor of 


READERS EXCHANGE 


(Continued from page 4) 
increasing concern to the State and 
local agencies administering this pro- 
gram. Some of the difficulties encoun- 
tered arise from the fact that while 
ADC is a federally aided public-assist- 
ance category, it is also a child-welfare 
program, and the prevailing pattern of 
separating the two introduces compli- 
cations in adjusting services to the 
realities of individual family situations. 

The joint approach to this problem 
by the Bureau of Public Assistance and 
the Children’s Bureau is an encouraging 
example of imaginative and construc- 
tive leadership in a situation where such 
leadership is urgently needed. The 
work of the interbureau committee, as 
reported by Helen B. Foster and Annie 
Lee Sandusky (“Services in the ADC 
Program,’ CHILDREN, vol. 1, no. 6), 
raises a hope that many of the needed 
improvements can be achieved. Their 
report is a closely reasoned underpin- 
ning for services in ADC, which will un- 
doubtedly be of great help to those con- 
cerned with program planning and in- 
terpretation to the public and to legis- 
latures. 
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nursing; Rose Godbout, assistant pro- 
fessor of nursing; and Barbara Moul- 


ton, instructor in pediatric nursing. 


Casework in child placement 


When a child has been placed in 
foster care, ties with his family are still 
strong and both he and his family re- 
quire the same diagnostic understand- 
ing and planned casework treatment as 
do families in other settings, Esther 
Glickman says in “Treatment of the 
Child and His Family After Placement” 
in the September 1954 issue of Social 
Service Review. The article points out 
that “total evaluation of strengths and 
pathology in the parents, the child, and 
the parent-child relationship should be 
the basis of establishing goals and of 
efforts to achieve them.” 


Changes in social security 


The major changes in the old-age 
and survivors insurance and public as- 
sistance programs brought about by the 
recent Social Security Act amendments 
are described in an article, “Social Se- 


There is encouragement also to be 
found in the committee’s recognition of 
the potentialities of untrained workers. 
This has meaning, however, only in ref- 
erence to its next point concerning staff 
development and professional supervi- 
sion. While this may sound like a bland 
observation, a little simple arithmetic 
will suggest the far-reaching implica- 
tions of efforts to assign professionally 
trained and experienced supervisors for 
all ADC caseworkers. 

Harold Hagen, 
Child Welfare Consultant, Ameri- 
can Public Welfare Association 


CAPLAN: Eliminating the experts 


Dr. Gerald Caplan has demonstrated 
in his work described in CHILDREN 
(“Preparation for Healthy Parent- 
hood,” vol. 1, no. 5) and through his 
previous studies that a number of emo- 
tional difficulties, most convincingly 
shown in guilt feelings during preg- 
nancy, can be elicited and modified in 
a much briefer period of time than pre- 
viously thought feasible. He has util- 
ized such knowledge in an effective way 
through an organized team of workers 
in a prenatal clinic. I assume that the 
object of all such methods when applied 
to large numbers of people is to pass 


curity Act Amendments of 1954: A Sum- 
mary and Legislative History,” which 
takes up 14 pages of the Social Security 
Bulletin for September 1954. 

The authors are all members of the 
Social Security Administration staff: 
Wilbur J. Cohen, director of the divi- 
sion of research and statistics, Office 
of the Commissioner; Robert M. Ball, 
deputy director, Bureau of Old Age and 
Survivors Insurance; and Robert J, 
Myers, chief actuary. 
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on the knowledge obtained to the phy- 
sicians and nurses who work directly 
with them, and also to learn how to 
apply this knowledge under the limita- 
tions of the time and training of the 
personnel. In other words the prob- 
lem is to integrate the knowledge into 
the routine service of the clinic and 
eventually make the psychiatrist and 
social worker superfluous for the ma- 
jority of cases. 

The difficulty that may arise when 
special experts are utilized in the ex- 
perimental stage is that they come to 
be thought of as indispensable, perma- 
nent members of the program. After 
every public-health survey in which psy- 
chiatrists, social workers, and psychol- 
ogists have been employed the typical 
recommendation has been the addition 
of more experts, more clinics, and more 
services. I hope that Dr. Caplan will 
not stop at the present stage in the de- 
velopment of his plan, however bene- 
ficial it may be, if it is found, and I 
hope it will be, that the method can be 
applied to large numbers in prenatal 
clinics the country over without spe- 
cialized personnel. 

David M. Levy, M. D., 
New York. 
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SOME U. S. GOVERNMENT PUBLICATIONS 
FOR PROFESSIONAL WORKERS 


Publications for which prices are quoted are for sale by the 
Superintendent of Documents, United States Government Print- 


ing Office, Washington 25, D.C. 


by cash, check, or money order. 


REPORT OF THE EAST COAST 
MIGRANT CONFERENCE, May 17, 
18, 19, 1954, Washington, D.C. De- 
partment of Health, Education, and 
Welfare. 1954. 110 pp. A limited 
number of copies available without 
charge. Address Paul Blackwood, 
Room 38280, Department of Health, 
Education, and Welfare, Washington 
2%, D. C 
This is a detailed report of a 3-day 

conference to work out steps toward 

improving health, education, and wel- 
fare services for families of migratory 
agricultural laborers in 10 States on the 

Kast Coast. A shorter account of this 

conference appeared in CHILDREN, 

July-August 1954. 


REPORT ON THE NATIONAL CON 
FERENCE ON JUVENILE DE 
LINQUENCY : held June 28-30, 1954, 
in Washington, I. C.: called by the 

Secretary of Health, Edueation, and 

Welfare: conducted with the assist- 

ance of the Children’s Bureau and 

the Special Juvenile Delinquency 

Department of Health, Edu 


cation, and Welfare, Social Security 


Project 


Orders should be accompanied 


Administration, Children’s Bureau. 


1954. TT pp. 25 cents. 


This is the complete report of the 
Secretary's Conference on Juvenile De- 
linquency, a shorter account of which 
appeared in CHILDREN, September 
October 1954. 


PARENTS AND DELINQUENCY; a 
report of a conference. Edited by 
Helen L. Witmer. Department of 
Health, Education, and Welfare, So- 
cial Security Administration, Chil- 
dren's Bureau. CB Pub. 349. 1954. 
#3 pp. 20 cents. 


This report gives the gist of a 3-day 
discussion between members of the 
Children’s Bureau staff and 15°) psy- 
chiatrists, psychologists, sociologists, 
and social workers. <A shorter version 
was published in CHILDREN, July 
August 1954. 


SCREENING SCHOOL CHILDREN 
FOR VISUAL DEFECTS; report of 
a study conducted in St. Louis, Mo., 
1948-49. Marian M. Crane, M. D.:; 
Franklin M. Foote, M. D.; 
G. Scobee, M. D.: 


Richard 
and Earl L. Green, 


Ph. ID).: with statistical assistance of 


Bronson, Price, Ph. D. Department 


of Health, Education, and Welfare, 
Social Security Administration, Chil- 
dren’s Bureau. CB Pub. 345. 1954. 


92 pp. 35 cents. 


In the study described in this report 
each of more than 1,200) pupils was 
given a complete eye examination by 
an ophthalmologist and was also tested 
by a number of vision-screening pro- 
cedures. The efficiency of each screen- 
ing procedure was evaluated by com- 
paring its results with the results of 
the ophthalmologist’s examinations. 


THE YOUTH YOU SUPERVISE. De- 
partment of Labor, Bureau of Labor 
Standards. Bull. 174. 1954. 14 pp. 
10 cents. <A limited number of copies 
available from the Bureau of Labor 
Standards without charge. 


This pamphlet was prepared with the 
advice of the Bureau of Labor Stand- 
ards’ Technical Committee on Super- 
vision of Young Workers, which rep- 
resents a number of fields such as 
adolescent psychology, industry, organ- 
ized) labor, labor-management rela 
tions, and education. It is addressed 
to supervisors of the nearly 7 million 
teen-agers at work in the United States, 
and explains how youngsters grow, how 
they think and learn, how they feel, and 
what they want. 

It suggests ways in which a super- 
visor can help young workers develop 
good attitudes toward the job, plan and 
organize the work to be more suitable 
for them, show them how to carry it 
out, and help keep them healthy and 
free from accidents. 
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